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OUTSTANDING EFFICACY OVER THE YEARS © 


Extensive clinical evidence!-?! reflects the antimicrobial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) against a wide variety 
of pathogens, including those that are resistant to other antibiotic agents. In 
fact, recent reports!.*.2! indicate that even after prolonged exposure to 
CHLOROMYCETIN, resistance seldom develops in strains of staphylococci 
and of other pathogens sensitive to the antibiotic. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, adequate blood studies should 
be made when the patient requires prolonged or intermittent therapy. 
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Use of Ganglionic Blocking Agents in 


Treatment of Severe Essential Hypertension 


Morton M. HAtpPeErn, M.D. 
MIAMI 


A persistently elevated diastolic blood pressure 
affects the cardiovascular system adversely. It is 
the primary cause of arteriolar damage, cardiac 
strain and cerebral and renal impairment. Large 
arteries become inelastic. Hypertrophied arteri- 
oles contract excessively. Left ventricular hyper- 
trophy, strain and heart failure eventuate. Con- 
sequently, if the morbidity and mortality of 
hypertensive patients are to be improved, steps 
must be taken to lower blood pressure in those 
patients in whom degenerative changes secondary 
to the hypertension are demonstrated. 

Of the numerous hypotensive agents available 
over the years, the relatively new ganglionic 
blocking agents are the only ones potent enough 
to lower blood pressure effectively and practically 
in a high percentage of cases of severe essential 
hypertension. Recent reports are most encourag- 
ing. 

Approximately 5 per cent of the adult popu- 
lation has hypertension,” and in over 90 per cent 
of the cases the disease is classified as essential 
hypertension after elimination of all known 
causes. Only a small proportion of the cases of 
essential hypertension requires the use of these 
ganglionic blocking agents. 

Mode of Action 


Ganglionic blocking agents interrupt .or de- 
crease the sympathetic outflow from higher nerv- 
ous centers to the effector vascular sites. Upon 
this action depends their therapeutic effect. 

Hypertension results from the increased pe- 
ripheral resistance secondary to a narrowing of 
the terminal vascular bed, primarily the arterioles 
of the systemic circulation. Theoretically, this 
narrowing may be due to an excessive sympathet- 


From The Hypertensive Clinic of The Jackson Memorial 
Hospital and The University of Miami School of Medicine. 

Read before the Florida Medical Association, Eighty-Second 
Annual Meeting, Miami Beach, May 14, 1956. 


ic discharge, a circulating substance or metabolic 
change, a structural change in the vessels, or an 
increased reactivity of the vasomotor complex 
due to ordinary stimuli.* Regardless of the 
theoretic etiology, however, it is now known that 
a therapeutic drop in pressure results from sym- 
pathetic blockade. 

The action of the ganglionic blocking agents 
is at the sympathetic ganglions, where they com- 
pete with acetylcholine for receptor sites located 
on postganglionic neurons, thereby blocking the 
transmission of impulses across the sympathetic 
synaptic junctions. Unfortunately, this same mech- 
anism operates at other cholinergic sites and ac- 
counts for the atropine-like action on peripheral 
viscera causing undesirable side effects, which 
will be discussed later in this report. 

The therapeutic result of ganglionic blockade 
depends primarily on the orthostatic hypotensive 
effect due to removal of compensatory sympathet- 
ic vascoconstriction in the upright position (fig. 


_1). At the same time, the uniform vasodilatation 


of the arterioles can maintain a lower blood pres- 
sure level in all positions. There are also decreased 
venous pressure, venous inflow, and cardiac out- 
put. 

Medication 


It has been our practice at The Hypertensive 
Clinic of the Jackson Memorial Hospital in Mi- 
ami to treat all patients initially with a Rauwolfia 
preparation alone for at least two to four weeks 
and then to continue it along with the ganglionic 
blocking agents. This seemed to facilitate the 
control of the blood pressure levels. 

Currently there are four ganglionic blocking 
agents available for clinical use (fig. 2). Three 
of them are quaternary ammonium compounds: 
hexamethonium (six carbon chain between the 
nitrogens), pentolinium* (five carbon chain be- 
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Fig. 1.— In a case of malignant hypertension which 

was reversed, the blood pressure chart demonstrates an 
acute experiment with subcutaneous pentolinium. Note 
the orthostatic hypotensive effect (dots) as compared 
with the blood pressure in the supine position (hori- 
zontal lines). 
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AGENTS 


Hexamethonium was the first available gang- 
lionic blocking agent that was practical clinically 
for hypertension. Now, however, in most clinics 
its oral use has been discontinued because of its 
excessively severe constipating effect, variable ab- 
sorption from the gastrointestinal tract, and un- 
predictability. There have been cases of severe 
constipation, ileus with a shocklike state, renal 
shutdown, and death resulting from overdosage 
with hexamethonium. Also several fatal cases of 
interstitial pneumonia were reported during the 
early years of its use.* The other three agents 
are currently being evaluated at the clinic. 

The hypotensive effect of oral pentolinium 
(Ansolysen) lasts for approximately eight hours; 
therefore, it is administered three times a day, 
usually before breakfast, at bedtime and in the 
middle of the afternoon (fig. 3). It is available 
in 20, 40 and 100 mg. tablets, the initial dose be- 
ing the smallest tablet with increments of 20 mg. 
every other day until the desired hypotensive 
effect is obtained. Chlorisondamine ‘ (Ecolid) 
comes in 25 and 50 mg. tablets. The initial dose 
is 25 mg. given about every 12 hours, the approx- 
imate duration of action, and increased by 25 


* Supplied as Ansolysen by Wyeth Laboratories, Inc. 

+ Supplied as Ecolid by Ciba Pharmaceutical Products, Inc. 

i | aang as Inversine by Sharp & Dohme (Division of Merck 
Co., Inc.) 
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Fig. 2. — Description of clinically available ganglionic blocking agents. 
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mg. periodically. Mecamylamine (Inversine) has 
the advantage of being almost completely absorb- 
ed from the gastrointestinal tract so that variation 
in bowel function does not change the extent of its 
absorption and consequently its therapeutic hypo- 
tensive effect. It is available commercially in 2.5 
and 10 mg. tablets. For investigative purposes 
the manufacturer distributed 5 and 10 mg. slotted 
tablets. Its initial trial dose is 2.5 mg. given twice 
a day after lunch and at bedtime. It is increased 
by 2.5 mg. per dose as frequently as deemed nec- 
essary. Its duration of action is 12 to 24 hours. 
It is hoped the overlapping dosage will make 
for a smoother therapeutic result. The morning 
dose is avoided or decreased in order to prevent 
too great a drop in blood pressure because of the 
increased hypotensive responsiveness that occurs 
at that time. 


Precautions 


This type of potent medication necessitates 
certain precautions in order to avoid an excessive 
exaggeration of the expected orthostatic hypoten- 
sion. As pointed out, the patient is particularly 
susceptible to a drop in blood pressure in the 
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morning; consequently, the dose at that time 
should be smaller. 

A low salt diet, mercurial diuresis, excessive 
perspiration and exercise exaggerate the hypoten- 
sion. Consequently, it is usually preferable not 
to limit salt intake too rigidly. Mercury shots are 
given only when absolutely necessary. The ef- 
fects of perspiration and exercise present a greater 
problem during the summer months in a warm 
humid climate such as Miami. In fact, it has 
been suggested that the dosage be decreased in 
visitors from the North.5 One of my patients 
experienced orthostatic dizziness whenever he 
played golf. On those days the dosage had to be 
decreased. Bathing or swimming, if immersion is 
up to the chin, completely counteracts the hypo- 
tensive action of these drugs.® Whether or not it 
has a clinical significance in bathers remains to 
be seen. 

After a large meal uncompensated splanchnic 
dilatation causes a drop in the blood pressure. 
For the average patient, however, with the usual 
meal we have not found this to be a problem. An 
excessive alcohol intake may also be excessively 
hypotensive in patients of this type. 


















































HEXAMETHON 1UM PENTOL INIUM CHLOR ISODAMINE MECAMYLAMINE 
(ANSOLYSEN ) (ECOLID) ( INVERSINE ) 
(Wyeth) (Ciba) (Sh ) 
larpe & Dohme 
APPROXIMATE (ORAL) 
RELATIVE POTENCY 1 5 6-10 50 
DOSAGE 
ORAL _ mg. CHLOR IDE 
Tablet Size |} 125 #250 20 + 40 # 100 25 * 50 2.5 # 10 
Initial 125 q 4-6 h 20q 8h 25-50 q 12h 2.45 q 12h 
Increment 125 30-40 25 2.5 
Range 24 hr. | 500-2000 60-1400 40-500 3-420 
Duration of | 6 hr. 6-8 hr. 12 hr. 12-24 hr. 
effect 
PARENTERAL mg. BROMIDE 
Mg./cc. 44.75 10 5 1 % 10 
Initial 2.45-5q44-6h] 2.5-3.5q 6h l1qizh 2.5 
Increment 5-10 0.5 1 2.5 
Range 24 hr. 5-1200 30-60 2-6 3-120 
Duration of 
effect 4 hr. 4-6 hr. 12-24 hr. 
RAT1OOra1:Parenteral 22081 10-2031 see? 131 























Fig. 3. — Dosage, tablet size and duration of hypotensive effects of the currently available ganglionic blocking 


agents. 
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Small blood losses of 250 cc. such as might 
occur from a bleeding peptic ulcer can result in 
dangerous hypotension in the patient receiving a 
maintenance dose of a ganglionic blocking agent. 
This is due to the absence of a compensatory 
vasoconstriction.7 

A given dose of insulin can result in a lower 
than usual blood sugar when ganglionic blocking 
agents are started in the treatment of a diabetic 
patient.8 Furthermore, the characteristic signs 
and symptoms of insulin shock (anxiety, palpita- 
tion, hunger, diaphoresis and tachycardia) may 
be blocked by the drugs. This effect, therefore, 
can result in the precipitation of unrecognized 
insulin shock. 

A decreased tolerance to anesthesia has been 
described. This may well explain the sudden 
death that occurred in a patient with malignant 
hypertension immediately after an aortogram 
was made. She received a general anesthetic for 
the procedure without discontinuing the gang- 
lionic blocking agent. Apparently, cardiac stand- 
still and respiratory arrest resulted when she was 
moved from the table to the stretcher. 


Side Effects 


A major disadvantage of ganglionic blocking 
agents in the treatment of hypertension is the un- 
pleasant side effects (fig. 4). Fortunately, inter- 
stitial pneumonia, which has been fatal in several 
cases receiving hexamethonium, has not occurred 
with the other newer agents. 

Because of acetylcholine inhibition there is a 
decreased sweating and increased peripheral blood 
flow. These changes cause an elevated skin tem- 
perature, and during hot weather one might ex- 
pect an increase in body temperature, a compli- 
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Fig. 4.— Undesirable side effects. of ganglionic 
blocking agents. 
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cation not recorded in our cases despite the cli- 
mate. The pupils dilate, causing photophobia and 
blurring of vision. This particular feature has 
been especially bothersome with Ecolid therapy; 
however, it can be successfully counteracted by 
the instillation of a 1 to 2 per cent solution of 
pilocarpine in the eyes. It did offer one advan- 
tage in that it was a simple matter to visualize 
the eyegrounds in these patients. Dry mouth due 
to decreased salivation was commonly present. 
Because of the depression of motility and delay 
in gastric emptying, nausea and vomiting may 
occur, but are infrequent. 

The greatest difficulty has been with consti- 
pation due to a diminution of intestinal activity. 
This had been more severe with hexamethonium 
therapy. The precaution is taken of insisting up- 
on bowel movements daily or every other day. 
Fifteen to 30 mg. of Prostigmin daily is occa- 
sionally prescribed, plus any suitable cathartic. 
With an enlarged prostate, urinary retention or 
delayed emptying of the urinary bladder may 
occur, but, fortunately, not frequently.. Impo- 
tence, especially with the larger doses, has been a 
fretful complication, and some patients may re- 
fuse to take the drug because of this side effect. 
It can be overcome at times by omitting the ap- 
propriate dose. 

The potentiation of the pressor effects of 
epinephrine or epinephrine-like drugs by a block- 
ade of the compensatory reflexes which ordinarily 
oppose the rise may possibly explain the bursts 
of hypertension occasionally noted in the clinic 
despite a satisfactory therapeutic response record- 
ed by home blood pressures. As one might expect, 
in the clinic the patients are frequently restless, 
nervous and apprehensive, often having to wait a 
long time for their examinations. This state theo- 
retically induces excessive secretion of pressure- 
inducing substances, which are potentiated by the 
ganglionic blocking medication. 

With an excessive drop in blood pressure, the 
collateral signs of shock, such as tachycardia and 
sweating, may be absent. It is remarkable that 
at times the orthostatic blood pressure may be 
well below 100 systolic without the patient hav- 
ing any subjective bad effects. Conversely, in 
other cases the patient complains of feeling poorly 
when the pressure is down only to therapeutic 
levels. 

These drugs may have an adverse effect on 
the circulation through partially obstructed ather- 
osclerotic vessels of the brain, heart, kidneys or 
peripheral arteries. One patient with intermittent 
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iaudication of the lower extremities had an ag- 
avation of his symptoms when the blood pres- 
‘re was down to a reasonable level. That was his 
ethod of knowing when he had the desired 
,erapeutic effect. This result is contrary to the 
i igmentation of peripheral circulation that has 
been demonstrated. 

It should be pointed out that most of the side 
eifects mentioned became less of a problem as the 
condition of the patients became stabilized on the 
medication. 


~~ 1 7 
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Indications 


In general the indication for ganglionic block- 
ing agents in hypertension is severe essential 
hypertension with signs and symptoms of vascular 
damage as manifested by degenerative effects on 
the cerebral circulation, eyegrounds, heart or 
kidneys. 

Intercerebral or subarachnoid hemorrhage in 
the presence of severe hypertension is an indica- 
tion for maintaining the blood pressure at a lower 
level, thereby decreasing the risk of more bleed- 
ing. In the case of cerebral thrombosis it is ad- 
visable to delay lowering the blood pressure for 
a few months after the acute episode so that fur- 
ther thrombus formation is not encouraged. 


Hypertensive encephalopathy responds dra- 
matically when the pressure is lowered; however, 
at this time periodic injections of 2.5 to 5 mg. of 
reserpine seem to be the treatment of choice. This 
therapy avoids the hazards of excessive hypoten- 
sion. 

Grade III or IV hypertensive retinopathy ac- 
cording to the classification of Keith, Wagener 
and Barker!® is an urgent indication for hypo- 
tensive therapy because of the poor prognosis 
such patients have without treatment. 

Congestive heart failure caused by hyperten- 
sive cardiovascular disease is helped by lowering 
of the diastolic pressure with ganglionic block- 
ade. Renal disease, manifested primarily by al- 
buminuria in hypertensive patients, with pro- 
gressive impairment of function is reason enough 
to lower the blood pressure. It is hoped that the 
renal function may be improved after instituting 
therapy with the ganglionic blocking agents. This 
end is not often achieved. Finally, a patient with 
a fixed high diastolic blood pressure of over 120 
mm. of mercury is a definite candidate for this 


medication. 

When one uses agents as potent as these, it is 
essential to keep in mind the objective of helping 
the patient. Corcoran, Dustan, Taylor and 
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Page! considered this when they stated two 
counterbalancing axioms: first, “above. all do no 
harm,” and secondly, “disease should be coun- 
tered in its incipiency, since to delay too long 
may be to treat too late.’ Indeed, an elevated 
blood pressure tends to be self-perpetuating. 
Schroeder® suggested that the reverse may also 
be true. In other words, he gave evidence that 
the process of hypertension may reverse itself, 
if a drug-induced normal or approximately normal 
tension is maintained for a long enough period 
of time. 

It has been demonstrated that hypertensive 
patients with cerebral or renal complications have 
a 10 year mortality of 80 per cent. Without such 
complications it is only 20 per cent.12 These fig- 
ures offer further evidence that the elevated 
pressure should be lowered before degenerative 
changes occur. 


Contraindications 


The contraindications are only relative. 
Nevertheless, when they are present, one must 
weigh them against the benefits of a lowered 
blood pressure, and at the same time consider the 
hazards inherent in the hypertension. Usually, 
these contraindications can be ameliorated by 
specific counter measures, 

A blood nonprotein nitrogen over 60 mg. has 
been recommended as a contraindication because 
the precipitous drop in blood pressure decreases 
renal blood flow and accelerates the renal failure. 
In an occasional case of malignant hypertension 
with impending uremia, however, salvage does 
occur. It may be that at least part of the azo- 
temia is on the basis of a coexisting congestive 
heart failure which is relieved by the drop in 
blood pressure produced by the ganglionic block- 
ing agent. In any case, it has been shown to 
have no demonstrable deleterious effect in pa- 
tients showing no evidence of renal impairment 
prior to therapy.!*% 

Drying of bronchial secretions by the block- 
ing agents in pulmonary disease may be harmful 
in some cases. Usually, however, the hypertension 
is considered as the greater hazard. 

In the presence of prostatic hypertrophy, 
urinary retention can occur. Although we have 
encountered some patients who had difficulty in 
starting the urinary stream, none of them have 
experienced actual retention requiring catheteri- 
zation. 

Borderline glaucoma may be precipitated by 
the use of these agents, as has occurred in one 
case known to us. With proper precautions 
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and appropriate therapy, it should present no 
problem. In organic pyloric stenosis, the ob- 
struction can become complete.1* We are unaware 
of any such cases. When recent vascular throm- 
bosis has occurred, whether cerebral, coronary or 
peripheral, six weeks should elapse before initiat- 
ing therapy with ganglionic blocking agents.1% 

In the presence of a pheochromocytoma, secre- 
tions of epinephrine or norepinephrine may be 
provoked. Their occurrence is especially hazard- 
ous because their action is potentiated by gang- 
lionic blocking agents.14 


Results of Therapy 


The results of therapy in the clinic are cur- 
rently being evaluated. Certain tentative state- 
ments may be made at this time. 

In a small minority of patients the hyper- 
tension was especially difficult to control by 
these agents. In one patient in particular it 
could not be controlled by Ansolysen, Ecolid or 
Inversine; however, the pressure was main- 
tained satisfactorily at a lower level with the ad- 
dition of hydralazine. 

As_ frequently pointed out, it soon became 
apparent that home blood pressures were neces- 
sary in order to develop a satisfactory reg- 
imen.14- 15, Levels determined in the office or 
clinic frequently ran much higher than those re- 
corded at home and could result in overdosage 
with symptoms of syncope and dizziness. Trained 
visiting nurses take frequent home blood pressure 
readings on clinic patients, and they are brought 
to the attention of the clinicians. Private patients 
are taught to take their own blood pressure or 
have someone in the family record it. The latter 
method has been a particularly successful proce- 
dure. Both have added a great deal in regulating 
the dosage and in preventing adverse side effects. 
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Fig. 5.— Satisfactory response if a severe case of 
hypertension (220-260/120-140) to oral pentolinium 
therapy. 


VotumeE XLIli 














NUMBER 9 
NOV. 22, 1955—DEC. |, 1955 ECOLID 75 mgm” 
HB-M-W-64 THOROSERPINE 
HCVD WITH CONGESTIVE FAILURE 9 AM AND 9PM 
oan aM 1PM 3PM soy TPM 9PM 
250 7 t t ‘ t 7 
230 
SYST 
210 STANDING BLOOD PRESSURES 
1907 
“ 170 
a 
150 
130 
DIAST. ''° 


90 


bd 








Fig. 6. — Superimposition of multiple standing blood 
pressure readings on six consecutive days, patient re- 
ceiving Thoroserpine and 75 mg. of Ecolid at 12 hour 
intervals. 

Figure 5 demonstrates the lowering of the 
blood pressure in a patient who had a “stroke” a 
few years earlier. It shows the great variation in 
the blood pressure level under the influence of 
medication. ; 

In figure 6, six days of therapy with Ecolid 
are superimposed showing the characteristic ele- 
vated early morning blood pressure. It demon- 
strates the relative uniformity from day to day. 

By far the most dramatic therapeutic results 
occur in cases of malignant hypertension and 
congestive failure due to hypertensive cardio- 
vascular disease. In both there is a decided im- 
provement in the prognosis and a definite de- 
crease in the disability of the patient. The grade 
IV hypertensive retinopathy changes to grade III 
or II, the patient often returning to a gainful 
occupation. 

Keith and his associates!® showed that in 
cases of malignant hypertension there is a four 
year survival rate of 2 per cent. Corcoran, Page, 
Dustan and Lewis!® demonstrated a four year 
survival rate of 25 per cent and stated that it is 
probably more likely 40 per cent with the use of 
the newer hypertensive agents. Patients with con- 
gestive heart failure requiring mercurial diuresis 
two to three times a week have remained free of 
congestive failure with only digitalis therapy for 
many months. In addition, the improvement has 
been manifested by a decrease in the size of the 
heart, noted on roentgen studies and fluoroscopy, 
and by a reversal of the strain pattern in the 
electrocardiogram. Many patients seem to have 
less angina on effort. A progressive decrease in 
renal function has been halted and even reversed. 


Summary 
Ganglionic blocking agents are effective and 
practical in the treatment of complicated severe 
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‘ssential hypertension. The mode of action, dif- 
erent agents available, precautions, side effects, 
idications, contraindications, and results of 
nerapy are briefly discussed. 
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Surgical Dysphagia 


MartTIn G. Goutp, M.D. 
FORT PIERCE 


The symptom dysphagia implies a difficulty in 
swallowing. Whether or not one should subdivide 
dysphagia into medical and surgical categories is 
debatable. It is my purpose to discuss some of 
the more common causes of dysphagia which are 
amenable to surgical therapy as distinct from 
such medical problems as tetanus, myasthenia 
gravis, bulbar paralysis and other purely medical 
conditions which cause dysphagia. 

Many diseases affecting the esophagus are in- 
sidious and may readily be overlooked in their 
early stages. Dysphagia is certainly not always 
the presenting symptom or indeed constant. It 
should, however, lead one to suspect certain 
pathologic conditions in the esophagus and should 
be the cause for further studies. Boyd? strongly 
suggested that every patient with dysphagia 
should have repeated studies before this difficulty 
is labeled functional. Fry and Putney? empha- 
sized the importance of dysphagia as one of the 
first symptoms of esophageal disease. 


Anatomic and Physiologic Considerations 

Anatomically the esophagus is approximately 
23 to 25 cm. in length. It is a muscular canal 
extending from the pharynx to the stomach. Ac- 


Read before the Florida Medical Association, Eighty-Second 
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cording to Gray,® it begins at the lower botder 
of the cricoid cartilage opposite the sixth cervical 
vertebra where it is continuous with the lower 
end of the pharynx. It descends along the front 
of the vertebral column through the superior and 
posterior parts of the mediastinum, pierces the 
diaphragm opposite the tenth dorsal vertebra and 
ends at the cardiac orifice of the stomach at the 
level of the eleventh dorsal vertebra. 

_ The general direction of the esophagus is 
vertical, but it presents two slight curves in its 
course, both of which are to the left. One is at 
the root of the neck, and the other is as it passes 
through the diaphragm. It is the narrowest part of 
the alimentary canal and is constricted at three 
points: (1) at its commencement, (2) at the hilus 
where it is crossed by the left bronchus, and (3) 
where it pierces the diaphragm:: As will be seen 
later, obstruction occurs readily’ at these three 
points. . 

An applied anatomic feature is: the absence 
of the longitudinal muscle fibers in the upper pos- 
terior part of the esophagus just below the cricoid 
cartilage. Here the fibers diverge from the mid- 
line leaving a V-shaped defect which is covered 
only by the circular muscle fibers. The mucous 
membrane of the esophagus may herniate through 
this area to forma diverticulum. 
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The act of swallowing, according to Best and 
Taylor,* is divided into three stages: (1) The 
first stage is under voluntary control, the bolus 
of food being propelled by the back of the tongue 
into the pharynx. A pressure of some 20 cm. of 
water is developed in the posterior part of the 
mouth, pharynx and upper portion of the esopha- 
gus. (2) The second stage is brief and is occupied 
in guiding the food through the pharynx and past 
the openings that lead from it. Once it is in the 
pharynx, the constrictors contract, and so the 
bolus is forced into the esophagus. It is prevented 
from passing back into the mouth by the con- 
tinued pressure of the base of the tongue, which 
initiated the first stage. Similarly, the opening 
into the nasopharynx is closed by the muscles 
which raise the soft palate. The bolus is prevent- 
ed from entering the larynx by the thyrohyoid 
muscle, which actually elevates the larynx. Thus 
when the larynx is fixed and unable to rise, swal- 
lowing is difficult or impossible. The vocal cords 
close at the time the larynx rises and so aid 
swallowing. (3) The third stage involves the 
passage of food down the esophagus. Peristaltic 
waves carry the food down into the stomach. 
The cardiac sphincter, which remains tonically 
closed at all other times, relaxes when the bolus 
reaches it and so allows the food to enter the 
stomach. It takes six to seven seconds for solids 
and semisolids to pass from the mouth to the 
stomach. 

The swallowing of liquids is slightly different 
in that they are not carried down by a peristaltic 
wave, but precipitate with great rapidity to the 
lower end of the esophagus. The cardiac sphinc- 
ter under such circumstances does not immediate- 
ly relax, but waits until a peristaltic wave arrives 
a few seconds later. In these precious few seconds 
a caustic corrosive can do untold damage. Daly® 
found the severest corrosive burns at the cardia 
and the midesophagus. 

The cardioesophageal mechanism has been the 
subject of much discussion, and opinions are 
divided as to the presence or absence of a sphinc- 
ter mechanism at the cardioesophageal junction. 
One is concerned with this mechanism in trying 
to explain the delay in the entry of esophageal 
contents into the stomach, and also to explain 
regurgitation of the acid gastric contents into 
the esophagus. The work of Allison® on sliding 
hiatus hernia causing esophagitis has stimulated 
much of this discussion. 

Marchand? has shown that a physiologic 
delay in the passage of food from the esophagus 


to the stomach occurs on deep inspiration and 
during the Valsalva test. He accounted for this 
delay by the differences in pressure between the 
thoracic and abdominal cavities. It is never more 
than temporary. The pathologic delay in achala- 
sia and lye injury is due to failure of relaxation 
of the terminal portion of the esophagus. 


As the intraperitoneal pressure is greater than 
the intrapleural pressure, a mechanism must be 
present to prevent the continuous regurgitation 
of stomach contents into the esophagus. It is 
thought that the diaphragm and right crus of the 
diaphragm play no part in this mechanism, but 
rather that it is the oblique angle at which the 
esophagus enters the stomach and the resting 
tone of the terminal portion of the esophagus 
which prevent this regurgitation. Reflux occurs 
only during inspiration. It has been postulated 
that the lax gastric mucosa in the region of the 
cardia acts as a valve.® 

Dysphagia is a symptom complex encountered 
in all age groups from the newborh infant to the 
geriatic patient. Some of its more common causes 
are listed in tables 1 and 2. 


Table 1.— Local Causes of Dysphagia in the 
Alimentary Canal17 


A. All acute and painful: 
1. Acute inflammation in the floor of the mouth *r 
pharynx 
Acute esophagitis 
Corrosion 
Foreign body 
Peptic ulcer 
Congenital anomalies 


Cardiospasm 

Simple stricture 

Pharyngeal pouch 

Carcinoma of the esophagus, pharynx, larynx or 
cardia 


Table 2.— Local Causes of Dysphagia Outside 
the Alimentary Canal17 


3 
4 
5 
6 
B. Chronic and usually painless: 
1 
Y 
3 
4 


A. All acute and painful: 

Acute submandibular sialadenitis 
Acute cellulitis of the neck 

Acute cervical lymphadenitis 
Acute suppurative pericarditis 
Acute mediastinitis 

Acute thyroiditis 


hronic and painless: 
Malignant disease of cervical lymph nodes 
Carcinoma of the thyroid 
Malignant deposits in the mediastinal glands 
Mediastinal tumor 
Aneurysm of the aorta 
Congenital vascular anomalies 
Retrosternal goiter 
Vagotomy 


Congenital Anomalies 


SAI AAPHN EA Aupwre 


In the newborn the most common cause of 
dysphagia is atresia of the esophagus with or 
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‘sithout a tracheoesophageal fistula. Other con- 
yenital anomalies are: (1) Absence of the esoph- 
‘gus is a rare condition ahd not compatible with 
fe. (2) Congenital web is likewise a rare con- 
ition, and treatment consists merely of dilata- 
‘ion. (3) Chalasia is a state of relaxation of the 
-ardia. Probably there is some neuromuscular 
mbalance. Vomiting during the first few days of 
life is common, and diagnosis can be made by 
roentgen examination. Treatment is not surgical, 
but feeding the infant in a sitting position and 
maintaining this position for 45 minutes after 
each feeding. Spontaneous cure eventually results. 

Atresia.— Over 90 per cent of cases of 
atresia with associated tracheoesophageal fistula 
are of the variety in which the upper esophageal 
pouch ends blindly at the level of the third and 
fourth thoracic vertebrae, and the lower esoph- 
ageal segment communicates with the trachea. 
The distance between the proximal and distal seg- 
ments of the esophagus varies and is a most im- 
portant fact in the surgical correction of this 
condition. 

The diagnosis can readily be made within a 
few hours of birth, if suspected. Excessive saliva- 
tion is prominent, and while the infant appears to 
be hungry and to take the bottle, it immediately 
regurgitates on swallowing. Cyanosis and par- 
oxysmal coughing also occur. 

The diagnosis can be confirmed simply by 
passing a soft No. 10 rubber catheter down the 
esophagus. If atresia is present, an impassable 
obstruction will be encountered. Further con- 
firmation by using 1 to 2 cc. of lipiodol will show 
a blind pouch on roentgen examination. A lateral 
view may demonstrate a fistula. Roentgen study 
of the abdomen is of diagnostic value. The ab- 
sence of air in the stomach will imply no fistulous 
communication between the lower esophageal seg- 
ment and the trachea, whereas the presence of air 
in the stomach indicates fistula formation. This 
latter is the more common condition. 

A word of warning should be given regarding 
the use of barium in infants with atresia. Aspira- 
tion of barium may cause a fatal pneumonitis; 
so it should never be used. 

Untreated, these infants will die within a few 
days. Aspiration pneumonia, inanition and the 
reflux of gastric contents into the tracheobronchial 
tree all contribute to the fatal outcome. Treated 
with surgery, a large percentage can be saved. 
It was not until 1942 that Haight® performed the 
first successful operation for - tracheoesophageal 
fistula. Since then numerous successful cases have 
been recorded. 


Preoperative preparation is a most important 
adjunct to surgery and should include antibiotics, 
careful suctioning, postural drainage and paren- 
teral fluids. It is, however, much easier to over- 
hydrate these infants than to dehydrate; so great 
care must be used, and not more than 20 cc. per 
pound in a 24 hour period should be given. 


Originally, multiple stage retropleural proce- 
dures were carried out to correct this anomaly. 
Today, the one stage procedure is almost univer- 
sally used. The right transpleural approach is 
quicker and easier than the retropleural approach 
and certainly no more shocking to the infant. 
The proximal and distal ends of the esophagus 
are identified, the fistula divided and the opening 
in the trachea closed. A primary end to end 
esophageal anastomosis is then performed. Occa- 
sionally the distal segment is too short, but in 
cases of this type the stomach can be freed 
around the hiatus and readily pulled up into the 
chest for anastomosis.1° 


Although not essential, it is safer to perform 
an immediate feeding gastrostomy rather than 
run the risk of early feeding or irritation of the 
anastomotic line by an indwelling polyethylene 
catheter. 


Unfortunately the incidence of complications 
is fairly high.11 Postoperatively, pulmonary com- 
plications and those associated with the actual 
anastomosis are the most common. Recurrence 
of the fistula, a cutaneous fistula following leak- 
age, disruption of the anastomosis and, finally, 
stricture formation, all occur. 


Anomalies in Children 

In the older infant and the child there are dif- 
ferent causes of dysphagia. Such anomalies as 
congenital stenosis, congenitally short esophagus 
and duplication of the esophagus may not become 
evident until the child begins to take solid foods. 
Usually periodic dilatations will effect a cure in 
cases of congenital esophageal stenosis. 


There are several vascular anomalies which 
produce dysphagia in the young child. Usually 
there is some associated respiratory distress as 
both the trachea and the esophagus are compress- 
ed. The most common anomalies are: (1) Double 
aortic arch. (2) Right aortic arch with left liga- 
mentum arteriosum. (3) Aberrant subclavian 
artery. Usually the subclavian is a branch of the 
innominate artery, but occasionally it will arise 
from the aortic arch and in its course to the right 
pass between the vertebral column and the esoph- 
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agus. Compression of the esophagus gives rise to 
dysphagia lusoria. 

Diagnosis of these vascular anomalies is by 
roentgen studies, and the treatment is division of 
the compressing ring or vessel. 

Stricture following anastomosis for congenital 
atresia can likewise often be cured by dilatations, 
especially if occurring several months postoper- 
atively. 

Lye Burns. — Stricture formation following 
the lye burn is the most distressing form of 
dysphagia which one sees in the young child. Too 
often it is the story of the careless parents leav- 
ing lye exposed to the child in an open soft drink 
bottle. Holinger and Johnson!” stated that, once 
the esophagus is burned, stricture formation may 
occur at any time in the life of the patient. 

Following ingestion of the lye, burns around 
the mouth, tongue and pharynx are frequent, but 
usually not so severe as at first appears. It is in 
the esophagus that the damage is the greatest, 
and usually most extensive. Once the lye reaches 
the stomach, it is fairly rapidly neutralized, and 
little burn damage results to the stomach itself. 

Belinoff!* divided the corrosive lesions into 
four stages: 

(1) Necrosis which occurs during the first 

week 

(2) Ulceration which occurs during the second 

week 

(3) Granulation tissue formation occurring in 

the third week 

(4) Scar formation which begins in the fourth 

week 

The immediate treatment of the lye burn is 
symptomatic. Attempts at neutralization are use- 
less unless they can be applied immediately. 
After but a few minutes coagulation necrosis is 
occurring. Gastric lavage is dangerous because 
of the possibility of perforation of the esophagus. 
Supportive therapy with sedation, antibigtics, 
tetanus toxoid or antitetanic serum is all one can 
use in the early hours of a lye burn. Frequent 
sips of olive oil may be soothing. 

It is sometimes difficult to be sure whether 
actual damage to the esophagus has occurred. 
In such cases, and in fact in all cases of lye burn, 
esophagoscopy, if necessary under anesthesia, can 
be performed provided the esophagoscope is not 
passed through the burned area. This precau- 

tion eliminates the danger of perforation. 

After the acuté state, which may last several 
days, the problem to be faced is that of stricture 
formation. Daly> advocated early dilatation 
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with mercury-filled bougies. These bougies are 
passed every 24 hours commencing on the fourth 
or fifth day. In adults the size of the bougie is 
increased until a No. 40 French dilator can be 
passed, and in children a No. 30 French dilator, 
or larger. The largest bougie passed is left in 
place for at least 20 minutes. These dilatations 
are continued for about one month, and then at 
intervals depending on the degree of dysphagia. 
A lumen through which a No. 40 French dilator 
can be passed is considered to be of good size. 

If damage to the esophagus has been extensive 
and subsequent stricture formation severe, after 
three to four weeks it may not be possible to pass 
the mercury-filled bougie. In such cases a weight- 
ed string should be passed and a Witzel type 
feeding gastrostomy established. Then weekly 
retrograde dilatations are carried out. This is by 
far the safest method in the extensive stricture, 
as attempted dilatation from above may perforate 
the esophagus and cause a fatal mediastinitis. 


What should be done in the case ‘of the im- 
passable stricture? Should an attempt at resec- 
tion be performed? Should an antethoracic proce- 
dure with a prosthesis or loop of jejunum be used 
to create a passage for food? Or should a Roux- 
Y type esophagojejunostomy, as used for malig- 
nant disease, be performed through a thoracoab- 
dominal approach? And finally, should the dis- 
eased segment of esophagus be removed, or left 
in situ as a blind sac with the possibility of fu- 
ture cyst formation? 


I do not believe one can answer these ques- 
tions accurately as no adequate series of cases has 
been reported claiming success for any one meth- 
od, except possibly the series of Yudin,!4 who 
performed an extrathoracic esophagojejunostomy. 
Most of Yudin’s cases, however, were in adults. 

I think that conservatism is indicated in treat- 
ing the child, and provided good nutrition can 
be maintained with a feeding gastrostomy, this 
method should be continued indefinitely. Periodic 
retrograde dilatations should be carried out, and 
when the adult stage is reached, an elective proce- 
dure may possibly be more safely performed. 


Dysphasia in Adults 
In the adult the more common causes of 
dysphagia are: achalasia, tumors either benign or 
malignant, strictures from lye burns or peptic 
esophagitis, extrinsic pressure from thyroid en- 
largement, cellulitis of the neck as in Ludwig’s 
angina, and mediastinal nodes. Bronchogenic 
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arcinoma, esophageal diverticula and foreign 
yodies are also causes of dysphagia. 

It is difficult to break these diseases down for 
‘arious age groups, but essentially carcinoma and 
liverticula occur in the older patient, whereas 
he other conditions occur in the younger adults. 
\chalasia is observed mainly in the age group 
of 20 to 40 years, with about an equal distribu- 
tion between the sexes. 

AcHALASIA. — The term cardiospasm is used 
synonymously with achalasia. Although the eti- 
ology remains uncertain, it is thought that there 
is some derangement of the ganglia of Auerbach’s 
plexus which prevents relaxation of the lower seg- 
ment of the esophagus. This is similar to Hirsch- 
sprung’s disease in the lower portion of the colon. 
Concomitant hypertrophy of the muscle layers 
of the lower segment of the esophagus occurs. 
Proximally there is dilatation of the esophagus, 
and radiologically a rounded termination of the 
esophagus at the cardia can be seen. The differ- 
ential diagnosis from carcinoma is not difficult, as 
in carcinoma the outline of the lower segment of 
the esophagus is irregular and usually there is 
little proximal dilatation. 

Although carcinoma of the esophagus rarely 
occurs as a complication of achalasia, Groves! 
reported two cases. It is noteworthy that in one 
of these cases, endoscopy was performed, but the 
carcinoma was missed because of the wide esopha- 
geal lumen which was not adequately washed out. 
Thus, careful esophagoscopic follow-up of patients 
with known achalasia should be carried out. 

The diagnosis of achalasia depends on barium 
studies following recognition of the symptoms — 
dysphagia, epigastric and substernal discomfort, 
and regurgitation of foods eaten several hours 
previously. Frequently patients will complain of 
a substernal sticking sensation. 

In the majority of cases there will be response 
to one or more periodic dilatations with mercury- 
filled bougies. Numerous other methods of dila- 
tation have been advocated, including the use of 
a pneumatic dilator. 

In those cases in which there is no response, 
or in which adequate prolonged relief is not ob- 
tained by dilatation, some surgical procedure is 
required. Here again, numerous operations have 
been devised, all focusing on the spastic segment 
of the lower portion of the esophagus. Resection 
of this segment and its by-passing with an esoph- 
agogastrostomy have both been performed. Post- 
operative reflux peptic esophagitis frequently oc- 
curs. Vagotomy has been tried but discarded be- 
cause of the poor results. 
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The simplest and best procedure is that de- 
scribed by Heller?® in which an esophagocardio- 
myotomy is performed similar to the principle of 
the Fredet-Ramstedt pyloromyotomy for pyloric 
stenosis. A thoracoabdominal or an upper ab- 
dominal approach can be used. In the abdominal 
approach, division of the triangular ligament with 
retraction of the left lobe of the liver gives per- 
fect exposure of the esophagogastric junction. 
Whichever approach is used, one makes a longi- 
tudinal incision through the muscular coats of 
the esophagus and adjacent cardia down to the 
mucosa, being sure that the incision is carried 
sufficiently far proximally on the esophagus and 
distally on the cardia. Aird!7 claimed immediate 
and dramatic relief of the dysphagia in 80 to 90 
per cent of cases. 


BENIGN AND MALIGNANT Tumors. — Benign 
tumors of the esophagus are exceedingly rare, and 
obstruction is most likely to occur if the tumor 
obtains sufficient size.18 Surgical removal of these 
tumors gives excellent results. 

Dysphagia is not a prominent symptom of 
the benign tumor, but is the commonest symptom 
of the malignant tumor of the esophagus. At first 
it may be intermittent, but later it is always 
progressive. Other symptoms which may be pres- 
ent are retrosternal or interscapular discomfort 
and epigastric distress. 

Although occurring at any level, carcinoma 
of the esophagus is most common at the points 
of physiologic narrowing, namely at its commence- 
ment, at the hilus and at the cardia. The 
slightest suspicion of difficulty in swallowing in 
an otherwise healthy adult, especially if over 40 
years of age, should lead to a careful examination 
for cervical nodes or intraoral pathologic change. 
A barium swallow study must next be obtained. 
The radiologic diagnosis depends on the finding 
of some irregularity of the esophageal wall and 
narrowing of its lumen. Proximal dilatation is 
not so frequently seen as in the benign lesions of 
the esophagus. Following barium studies, esopha- 
goscopy with biopsies must be performed. 

Adams?® considered the trend of pessimism 
towards surgical treatment of carcinoma of the 
esophagus to be one of the greatest detriments to 
progress in the surgical treatment of this tumor. 
This observation is no doubt true because by the 
time the diagnosis is made, resection is often im- 
possible. Unfortunately, it may be the case by 
the time dysphagia occurs. Resection of the lesion 
and regional nodes with an esophagogastric anas- 
tomosis is, however, the treatment of choice for 
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growths in the cardia and lower thoracic portion 
of the esophagus. For apparently curable lesions 
in the midthoracic segment of the esophagus, 
resection with anastomosis is probably best.?° 
For more advanced lesions, an indwelling poly- 
ethylene tube or local resection with insertion of 
a polyethylene tube as advocated by Berman,*? 
or alternatively radiotherapy may have at least 
as strong a palliative effect. In the upper thoracic 
segment of the esophagus and in the cervical 
portion of the esophagus, surgical removal is more 
difficult, and it may be that roentgen therapy 
offers the best palliation in this area. 


Extrinsic Lesions. — Extrinsic lesions such 
as Ludwig’s angina and thyroid enlargement are 
infrequent causes of dysphagia. With the advent 
of antibiotics, Ludwig’s angina is rarely encoun- 
tered. Often it followed tooth extractions and 
consisted of a severe cellulitis with pus formation 
beneath the deep cervical fascia of the neck. 
Brawny induration of the neck, dysphagia, dysp- 
nea, and the tongue pushed up by edema were 
classical findings. Incision and drainage were 
life-saving. The thyroid carcinoma or adenoma 
may on occasion be present with dysphagia due 
to esophageal compression. Careful examination 
of the neck with lateral roentgenograms will aid 
in the diagnosis. A carcinoma of the lung may 
produce anterior displacement of the esophagus 
with narrowing of the lumen and dysphagia.?? 


ForEIGN BopiEs. — The foreign body may be 
another insidious cause of dysphagia. A history 
of recently ingested foreign body presents no 
difficulty in the diagnosis. Increasing dysphagia, 
however, with no history of ingested foreign body 
is somewhat different, and often carcinoma is 
suspected. Roentgen studies with barium will 
prove the presence of an obstruction. Esopha- 
goscopic examination will reveal the obstructing 
foreign body. 


ESOPHAGEAL DIVERTICULA. — Esophageal di- 
verticula are of several varieties. They occur 
typically in three regions: (1) at the pharyn- 
goesophageal junction; (2) in the midesophagus; 
and (3) just above the cardia. By far the most 
common variety is the pharyngoesophageal diver- 
ticulum, or pharyngeal pouch. It consists of a 
protrusion of mucosa through a weak spot in the 
musculature of the inferior constrictors at the 
junction of the pharynx and the esophagus. Pre- 
disposing causes of diverticulum are the narrow- 
ing of the pharynx at this level, the fixed non- 
stretching anterior laryngeal wall, and the water- 
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hammer effect of sudden increase of intrapharyn- 
geal pressure during deglutition, often up to 25 
cm. of water.2% This type of diverticulum is 
known as a pulsion diverticulum as distinct from 
the traction variety found in the midesophagus. 
Here inflammation and fibrosis, usually in a node, 
will pull out all layers of the esophagus to form 
a diverticulum. It seldom produces symptoms, 
but occasionally may cause dysphagia. 

The rare epiphrenic diverticula are of the pul- 
sion variety and occur 3 to 4 inches above the 
cardia, more commonly on the right posterior 
esophageal wall. Pain and dysphagia may occur. 

The mechanism by which the pharyngoesoph- 
ageal diverticulum causes dysphagia is by angula- 
tion and finally obstruction of the esophagus by 
the dependent food-filled sac which descends be- 
tween the esophagus and the vertebral column, 
usually on the left side. Regurgitation of the 
contents of the diverticulum is another distressing 
symptom, especially if it occurs while the patient 
is asleep and the spill-over into the pharynx 
causes choking and coughing. Gurgling sensa- 
tions in the sac are another symptom. Diagnosis 
is confirmed by barium studies which show a 
smooth-contoured pouch which is always single. 

Treatment of the pharyngoesophageal variety 
of diverticulum is by excision. Although Lahey?+ 
strongly supported the two stage procedure be- 
cause of the dangers of mediastinitis and the low 
mortality, it is safe with antibiotics to perform 
a one stage diverticulectomy through an oblique 
incision in the left side of the neck anterior to 
the sternocleidomastoid muscle. According to 
Sweet,2>5 the one stage procedure is simpler, has 
fewer complications, requires less hospitalization, 
and gives complete and permanent results. Sur- 
gical treatment of the other types of diverticula 
is rarely indicated. 

OTHER Lesions. — Ulceration of the lower 
segment of the esophagus with subsequent stric- 
ture formation may occur as a result of the reflux 
of acid gastric contents through an incompetent 
cardioesophageal junction. The cause of this in- 
competency is usually a sliding hiatus hernia. 
Stewart, Chardack and Alfano?® found this to be 
the case in 42 of their series of 66 cases of peptic 
esophagitis. Other causes are ectopic gastric 
mucosa and postoperative interference with the 
esophagocardial junction such as follows resection, 
or short-circuiting of the terminal portion of the 
esophagus. 

Esophagitis may cause dysphagia and sub- 
sternal and interscapular discomfort. Vomiting 





Tl 


yn- 


is 
om 
us. 
de, 
rm 
ns, 


ior 





J. Froripa, M.A. 
Marcu, 1957 


may occur, depending on the degree of stenosis. 

The treatment of the hiatal hernia with mild 
symptoms is medical. Surgery with repair of the 
defect should be performed in the larger hernias 
with symptoms. When there is stenosis, dilata- 
tion should first be attempted. Failing this, resec- 
tion of the involved segment with esophagojejunos- 
tomy or esophagogastrostomy should be perform- 
ed. Results of surgical treatment are equivocal, 
and recurrent esophagitis occurs even following 
esophagojejunostomy. 

Summary 

Dysphagia is often the presenting symptom in 
surgical conditions affecting the esophagus. 

Every patient with dysphagia, whether a new- 
born infant or a geriatric problem, should be ex- 
amined carefully at the outset to find the under- 
lying cause, as early diagnosis and treatment are 
often life-saving. 

The diagnosis can usually be made on the his- 
tory, but confirmatory roentgen studies, esophagos- 
copy and biopsies may be required. 

The treatment of surgical dysphagia is as va- 
ried as its causes. These include congenital anom- 
alies, strictures from lye burns or peptic esopha- 
gitis, achalasia, tumors both benign and malig- 
nant, esophageal diverticula, foreign bodies and 
extrinsic lesions affecting the cervical and medi- 


astinal structures. 
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Discussion 


Dr. DeWitt C. Daucutry, Miami: Dr. Gould is to 
be complimented for his excellent discussion of an im- 
portant topic. It was impossible in the time allotted 
him to discuss or properly emphasize every important 
aspect of dysphagia. 

In my association with large hospitals during 18 to 
20 years, corrosive injuries and their sequelae have proved 
the greatest single problem in this field. Most of these 
have been in children and due to accidental ingestion of 
corrosives, usually lye, but occasionally in adults with 
suicidal intent. It is may policy to feed them parenteral- 
ly for several days and have them swallow a silk thread 
for subsequent dilatation purposes in the event dilatation 
becomes necessary. Esophagoscopy at 10 to 14 days 
reveals whether the superficial burns have healed, mak- 
ing no further treatment necessary, or whether there are 
extensive deep burns demonstrated by granulation tissue. 
If the latter condition is present, dilatations must be 
started immediately to help prevent stricture formation. 
X-ray studies are unreliable in determining the extent of 
damage. The place of adrenal corticosteroid therapy in 
minimizing stricture fermation has not been determined 
at this time. 

Carcinoma of the esophagus is common and has a 
poor prognosis. It is doubtful whether surgery should be 
used for the malignant lesions of the upper one third of 
the esophagus, because prognosis is so very poor. In fact, 
I do not have a single five year cure following resection 


- for malignant disease of the esophagus at any level. At 


the present time I am experimenting with a new type of 
plastic prosthesis which can be introduced in a simple 
manner without surgery when excision is not feasible. 
If this technic can be perfected, it will be a therapeutic 
measure of considerable palliative value. 

Early diagnosis and surgery are the best keynotes to 
success in the congenital tracheoesophageal fistula and 
stenosis problems. Excessive salivation should lead to the 
diagnosis before the first feeding. 

Esophagomyotomy is not necessary in all cases of 
achalasia. Many will respond to proper dilatation, espe- 
cially in the younger age group. I have seen it succeed 
when major surgical procedures have failed. 

Pulsion diverticula of the hypopharynx and esoph- 
agus are not uncommon and are usually considered surgi- 
cal lesions. They may obstruct the esophagus, and I 
have recently seen a 50 per cent reduction in weight in 
two patients due to starvation. In such cases it is 
necessary to perform gastrostomy or introduce a feeding 
tube through the esophagoscope for preoperative prep- 
aration. The latter is preferred and has been successful 
in my hands. 

Diaphragmatic hernia may produce dysphagia and 
actually obstruct the esophagus. I have seen two cases 
in which acute and practically complete obstruction oc- 
curred due to torsion of the herniated stomach. In one 
the stomach became gangrenous and perforated into the 
left pleural cavity. 
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Peptic esophagitis and associated stricture formation 
are common and can usually be treated successfully 
medically and by esophageal dilatation. Occasionally 
major surgical attack is necessary.’ Gastroduodenal ul- 
ceration and gallbladder disease may produce dysphagia 
and actually obstructing spasm of the lower portion of 
the esophagus. 

Foreign bodies and spontaneous and traumatic per- 
foration of the esophagus dictate prompt and obviously 
specific surgical attack. Upper abdominal and/or lower 
thoracic pain and shock following violent vomiting should 
promptly lead one to an immediate diagnosis of spon- 
taneous perforation of the esophagus. This is an extreme 
surgical emergency. 

A variety of other lesions produce dysphagia. UI- 
cerating carcinoma of the larynx or pharynx may pro- 
duce a most painful dysphagia. Congenital vascular 
rings may produce dysphagia at an early age, and death 
may ensue from tracheal obstruction. Benign congenital 
cyst, congenital webs and nonmalignant tumors are rare 
causes of dysphagia, but are favorable surgical lesions. 
Tumors of the mediastinum may produce dysphagia, and 
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one should be aware of the aortic aneurysm which may 
involve the esophagus and mimic a tumor. I have had 
one such case in a physician in which the aneurysm per- 
forated into the esophagus while the cause of dysphagia 
was being investigated. 

Neurologic lesions may be responsible for dysphagia. 
I have seen several recent cases due to vocal cord paraly- 
sis, multiple sclerosis, poliomyelitis and idiopathic local- 
ized nerve palsy. Dysphagia associated with scleroderma 
has been encountered. 

Do not forget that lesions of the upper part of the 
abdomen such as tumors of the upper portion of the 
stomach and retroperitoneal area may produce dysphagia. 

Finally, I would like to stress the great importance 
of the use of the esophagoscope in the investigation of 
dysphagia and in many other symptoms of esophageal 
disease. Tumors, ulceration, congenital defects, and for- 
eign bodies may be totally unsuspected after repeated 
x-ray studies of the esophagus, but be obvious by 
esophagoscopic examination. 

Again, I wish to thank Dr. Gould for presenting this 
timely topic to our Association. 


Pelvic Pain 


FRANK R. SmiTH, M.D. 
NEW YORK ' 


Pain impulses from pelvic viscera course 
through the somatic afferent nerve fibers, called the 
visceropelvic nerves. They pass upward in the 
sympathetic chain to the spinal cord at the proper 
level stations. Here the impulses are sorted out, 
and with the “visceromotor” reflex the person is 
awdre of the general location of the origin of the 
impulse. The vagueness of localization of pelvic 
pain is thought to be due to the minute size of 
the sensory nerves. In some persons pelvic pain 
may arise, not from the pelvic organs, but from 
abdominal wall sites, either anterior, lateral, or 
posterior in the skeletal back. Genital sites may 
sometimes cause low back pain, but rarely do 
skeletal origins cause pelvic pain. Guerriero and 
Stuart! presented an excellent review of the basic 
anatomy and physiology concerned with gyneco- 
logic pain, and pain which simulates it. The area 
involved usually is below a line drawn from each 
of the anterior iliac spines to the umbilicus and 
may involve the vulva or the inner aspect of the 
thighs extending about one third of the distance to 
the knees. These areas are identical with the area 
of pain to which labor pains and dysmenorrhea 
are referred. The first lumbar nerve supplies this 
area, and the visceromotor reflex is the modus 
operandi. The character of the pain may be acute 
or chronic. The acute type resembles angiospasm 
or hypercontraction of muscle. The chronic pelvic 
pain suggests congestion. 


Read before the Florida Obstetric and Gynecologic Society, 
Ninth Annual Meeting, Miami Beach, May 13, 1956. 


Characteristics of Acute Pelvic Pain 
The symptoms may be: 

1. Severe, colicky, indefinite, or general- 

ized pelvic pain. 

2. Associated with nausea and vomiting 

(considered a reflex symptom). 

3. Associated with constipation or obstipa- 

tion. 

4. Symptoms of ectopic pregnancy, rup- 

tured or leaking (peritoneal irritation). 

5. Mittelschmerz with spotting. 

6. Dysmenorrhea. 

7. Dyspareunia. 

Findings or physical signs: 

1. Lower abdominal tenderness. 

2. Rarely muscle spasm (except with per- 

itoneal irritation). 

3. If coinciding with ovulation, the find- 

ings are slight. 

4. If associated with menstruation, the 
pain is. often acute and muscle spasm 
may be present, but is usually indefi- 
nite as to localization of the source. 
Tender adnexa or uterus may be de- 
i tected, especially tender uterosacral lig- 

aments. 
6. Replacement of a retrodisplaced uterus 
may give relief. 
Crawford, Wickern, and Cave,? in discussing 
acute lower abdominal emergencies, referred to the 
conventional triad of pain, nausea and vomiting. 
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They reported the surgical emergencies at Roose- 
velt Hospital from 1940 to 1951 as due to: 
Acute appendicitis 
Acute diverticulitis 
Intestinal obstruction 
Traumatic injuries to the abdomen 
Ruptured corpus hemorrhagicum 
Acute ulcerative colitis 
Ruptured ectopic pregnancy 
Torsion of ovarian cyst 
Acute salpingitis 
10. Endometriosis 
They further named as medical conditions that 
simulate a surgical condition of the abdomen as: 
1. Diabetes mellitus 
Uremia 
Addison’s disease 
Acute congestive failure 
Coronary thrombosis 
Pericarditis 
Dissecting aneurysm 
Sickle cell anemia 
9. Leukemia 
10. Henock’s purpura 
11. Typhoid fever 
12. Measles 
13. Porphyria 
14. Pneumonia 
15. Serum sickness 
16. Black widow spider bite 
17. Tabes dorsalis 
18. Herpes zoster 
19. Intercostal neuralgia 
Apparently no cases of drug addiction ap- 
peared in this group. 
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Characteristics of Chronic Pelvic Pain 
The symptoms may be: 

1. Aggravated by posture—usually when 
standing for long periods of time, but 
sometimes worse in the dorsal position. 

2. Dyspareunia (more often confirmed aft- 
er questioning than volunteered). 

3. Associated with spastic or mucous co- 
litis. 

4. Dysuria is rarely the chief symptom, 
but is fairly frequently an elicited as- 
sociated symptom. 


Signs: 

The signs of chronic pain may vary from iden- 
tification of the etiologic factor to absence of 
signs. For this reason it is necessary to classify 
the type of pelvic pain according to the accredited 


etiology. 
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Pelvic pain is usually classified etiologically 
by the associated demonstrable pathologic con- 
dition and is considered as genital, extragenital, 
or in the absence of demonstrable pathologic 
change, psychogenic in origin. The physician 
should be cautious in explaining pelvic pain by 
existing pathologic evidence, but should be doubly 
wary of diagnosing neuroses in the absence of a 
detectable pelvic pathologic condition. The psy- 
chiatrist probably should not be the last to be 
consulted, but he certainly should not be the first. 

The possibility of multiplicity of etiology 
must not be overlooked. 


Findings in Patients with Pelvic Pain 
of Genital Origin 


1. Tumors: (a) fibroids with pressure due 
to size or pain due to necrosis (fibroids 
alone rarely cause pain); (b) ovarian 
cyst -— twisted. 

2. Endometriosis (worse at time of period). 

3. Adenomyosis (dysmenorrhea appears 
late in menstrual life). 

4. Chronic salpingitis (tender abdomen 

with congestion and peritoneal irrita- 

tion). 

Uterine displacements. 

Varicosities of genital organs. 

Childbirth displacements. 

Prolapse of ovary. 

Parametritis. 

10. Stimulation of cervix by (a) chemicals, 
(b) dilatation, (c) cervicitis and (d) 
ectropion. 

11. General engorgement and _ tenderness 
with dysmenorrhea. 

12. Dyspareunia (by history, vascular and 
congestive findings and change of mo- 
bility). 

All are associated with pelvic congestion and 
probably vascular physiology. 


Extragenital Origins 
1. Pelvic varicosities. 
Endocrine imbalance demonstrated by 
(a) inhibition of ovulation and (b) 
hypothyroidism. 
3. Allergies (vascular physiology), ‘“me- 
trallergy” of Goodall and Power.* 
Joint relaxations. 
Diverticulitis. 
Appendicitis. 
Systemic: (a) tuberculosis and (b) 
Hodgkin’s disease. 
8. Anemias. 
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9. General debilitation (hypoproteinemia). 

10. Rarely with blood dyscrasias. 

11. Drug addiction. 

12. Rarely with pelvic tumors (symptoms 
are pressure rather than pain). 

These also all present the symptoms and find- 
ings of pelvic congestion and probably vascular 
physiology. 

Psychogenic Origin 
1. Acute shock 
2. Chronic emotional imbalance 

Duncan and Taylor* were convinced that the 
pelvic vascular system is highly responsive to 
states of mind because with a method dependent 
upon changes in thermal conductance, it was 
shown that variations in pelvic blood flow took 
place whenever, during a psychiatric interview, 
subjects were touched upon toward which the 
patient had special emotional attitudes. Yet who 
can show that pelvic congestion due to arterio- 
spasm does not exist perhaps coincidentally? 

Taylor5 showed that pelvic pain usually oc- 
curs during the age periods of the twenties and 
thirties, that is, during the age of the greatest re- 
productive and sexual activity. Rarely is this 
clinical picture noted after the menopause. The 
occasional finding of tender postmenopausal utero- 
sacral ligaments is hard to explain on a vascular 
congestive basis, but it has its place in this syn- 
drome which, while called by several names, falls 
into the same pattern. 

Schultz, in 1875, and Freund,’ in 1885, 
called it “chronic parametritis,” implying an in- 
fectious or at least an inflammatory etiology. 

Opitz® and Martius® explained uterosacral 
ligament tenderness as spastic smooth muscle. 

Young!® wrote of “broad ligament neuritis.” 

Cotte and Dechaume?! came up with the term 
“congestion pelvienne” in 1931, although Gooch,!* 
according to Taylor,> suggested the idea of “pelvic 
congestion” in 1831. 

These and several other designations, includ- 
ing the “pelvic sympathetic syndrome” of Theo- 
bold,1* are tags for the same syndrome. When 
one considers the hypersecretion of a swollen cy- 
anotic eroded cervix with or without laceration, 
or when at celiotomy one sees the cyanotic soft 
nongravid uterus with an excess amount of amber- 
colored fluid in the cul-de-sac, it is natural to 
rationalize on the term “pelvic congestion.” Well 

‘known is the example of the eroded posterior 
cervical lip in the patient with a retrodisplaced 
uterus that will recur after cauterization, but will 
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often clear up without local treatment if the re- 
trodisplacement of the uterus is corrected. It is 
also possible to theorize that prolonged congestion 
can result in fibrous tissue stimulation resulting 
in, for example, the bulky hypertrophied, hard or 
cyanotic cervix, or the so-called fibrocystic ovary. 
This congestive fibrosis syndrome, however, is 
still theory. 

Cohen and his co-workers,!4 however, be- 
lieved that pelvic discomfort may be manifesta- 
tions entirely psychiatric in origin and hysterical 
in character, without somatic components, that the 
pain is imagined and restricted to the patient’s 
mind. The experiment of Duncan and Taylor 
dealing with the pelvic vascular system during 
psychiatric interviews would seem to refute this 
belief and point again to changes in pelvic vascu- 
lar physiology. 

The much discussed so-called primary dys- 
menorrhea, which is diagnosed in the absence of 
recognizable pathologic change in thé pelvic or- 
gans, has not been satisfactorily proved to be en- 
tirely systemic, psychogenic, or hormonal in-origin. 
Certain characteristics, however, of the pattern 
behavior of primary dysmenorrhea are known. 

1. It usually begins shortly after menstrua- 
tion is established. 

2. It tends to be crampy in character and is 
associated with constitutional symptoms. 

3. It seldom, if ever, occurs in the absence of 
ovulation. 

4. It is often accompanied by underdevelop. 
ment of the genital organs. 

5. It is diagnosed in the absence of recogniz- 
able pelvic pathologic change. 

6. It usually disappears gradually after child- 
birth. 

7. It is often associated with hypothyroidism. 

8. It often occurs in emotionally unstable per- 
sons. 

The psychogenic and hormonal origins have 
been most often advocated and hyperactive con- 
tractions of uterine muscle and arterial spasm 
most often offered as the explanation of dys- 
menorrhea. Smith and Smith!5 presented a theory 
of a menstrual toxin which is similar to the “Ne- 
crosin” described by Menkin.16 Markee!7 showed 
that rapid regression of endometrium initiates the 
chain of events leading to menstrual bleeding, 
that this is dependent on the pituitary, ovarian, 
endometrial relationship, and that any interfer- 
ence with this relationship causes menstrual dis- 
turbance. Miller and Behrman!® detected eco- 
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nomic as well as social and psychiatric aspects of 
dysmenorrhea. It would seem reasonable that 
these are aggravating rather than etiologic factors. 

It is, however, more simply noted that with the 
onset of bleeding and the lessening of congestion, 
the pain of dysmenorrhea diminishes. Kim- 
brough!® stated that he has “never seen crippling 
dysmenorrhea of the primary type in a girl who 
was well adjusted emotionally.” 

Taylor® presented as evidence that the local 
vascular condition is the dominant feature of pel- 
vic pain: 

1. The anatomic and mechanical factors re- 
sulting in change of pelvic intravenous pressure 
due to posture or faulty support. 

2. Hormones, especially estrogens, cause hy- 
peremia and increase tissue fluid in the hormone- 
controlled organs. 

3. The presence of complicating inflammation 
can at least cause local hyperemia or congestion. 

4. The sympathetic and parasympathetic 
nerves to the pelvis can cause vasodilatation and 
vasoconstriction. 

The severity of symptoms parallels the vas- 
cular changes. They are most severe during the 
premenstrual period, when abnormal congestion 
is added to physiologic hyperemia, and subside 
with the shedding of the endometrium and bleed- 
ing which bring about relief of the congestion. As 
excessive vascularity of the pelvic organs is de- 
creased with the menopause, the pelvic pain di- 
minishes. Pain is often worse after coitus with 
its probable vascular hyperemia. Pelvic pain is 
usualiy aggravated by prolonged periods of stand- 
ing and relieved by the recumbent position, but 
often by change of position and relief of veno- 
stasis. 


Management of Pelvic Pain 

1. Decide on the origin—whether genital, ex- 
tragenital, or psychiatric. 

2. Correction of the existing pathologic con- 
dition, whether by mechanical or medical means, 
or by restoration of normal endocrine balance. 

3. Suppression of ovulation in true cases of 
primary dysmenorrhea. 

4. Simplicity of therapy is advocated before 
resort to surgical, hormonal, or psychiatric ther- 
apy. The multiplicity of etiology must be con- 
sidered and the several etiologic components rec- 
ognized and appropriately treated. 

5. Demonstrate a willingness to consult spe- 
cialists in fields other than gynecology when in- 
dicated. 
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Summary 

The possible and probable causes of pelvic pain 
are discussed. 

The various synonyms for this syndrome are 
stated and theorized upon as all pertaining to 
the same syndrome. 

Evidence is presented to substantiate the 
theory of “pelvic congestion” on a basis of vas- 
cular physiology. 

A generalized statement is made as to the man- 
agement of pelvic pain. 


Conclusion 

It would seem, therefore, that all pelvic pain 
evolves from some form of pelvic congestion, lo- 
calized or general, and manifests its localization 
by the so-called visceromotor reflexes. These im- 
pulses are thought to be initiated by disturbances 
of pelvic vascular physiology. It is usually classi- 
fied by the associated pathologic condition detect- 
ed, and may be considered as genital, extragenital, 
or, in the absence of detectable pathologic change, 
as psychogenic in origin. One origin usually pre- 
dominates, but the possibility of multiplicity of 
contributing factors cannot be discarded. 
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Peaceful Use of Atomic Energy Cobalt -60 


Radiation Therapy 


at Mercy Hospital 


Joun C. Ajac, M.D. 


AND 
Joun R. Gattuccio, M.D. 


CORAL 


Atomic medicine has come of age. Whether 
one likes it or not, nuclear fission products, useful 
in medicine, have survived an age of skepticism 
and are now in an era of real benefit to mankind. 
Their future rests with those who use them and 
thereby come to believe in them. 

For the past few years, scientists in the atomic 
field have been looking for a suitable isotope ca- 
pable of being used in the treatment of malignant 
disease. An isotope (short for radioisotope) is 
defined as an element which has been made radio- 
active by nuclear bombardment within an atomic 
reactor. 

Such an isotope must ideally fulfil two neces- 
sary requirements. First, it must have a long 
enough half-life of radioactivity to be both eco- 
nomical and practical to use. Secondly, it must 
have a high energy quota so necessary for the 
destruction of cancer cells. 

Cobalt 60 has been found to satisfy all the 
necessary requirements. As a result, today it is 
being widely used in the treatment of cancer. 
More and more each day, it is being used in ther- 
apy units in the hospitals of this country and in 
foreign hospitals. Today, it has become one of 
man’s latest answers to the cancer problem. 

The metal cobalt has to be “fried” in a nuclear 
reactor for a year to 18 months before it is ready 
to go to work in hospitals. The exposure in the 
reactor to low velocity neutrons causes the cobalt 
atoms to be “captured” by the thermal neutrons. 
The product formed is an isotope called cobalt 60. 
This isotope now is an unstable atom; having 
gained a neutron in its atomic structure, it emits 
radiation as a result. The radiation emitted has 
an energy of 1.2 million electron volts, which is 
equivalent to 3 million volt x-ray. This puts this 
type of radiation in the class of supervoltage. 
In addition, the emitted ray is monochromatic, 
that is, it emits rays of one quality, all with the 
same extremely short wave length. Hence, it is 
not necessary to use filters to filter out the longer 
wave length rays as in the conventional type of 
x-ray machine. 


From the Department of Radiology, Mercy Hospital, Miami. 


GABLES 


Cobalt 60 has a half-life of 5.3 years. This 
long half-life makes it extremely useful and prac- 
tical as a source for the new therapy units. This 
means that it takes 5.3 years for it to lose half 
of its radioactivity. Actually, the source should 
be changed in three years so that the treatment 
time is not excessively prolonged and, thus, more 
patients can be treated daily. 

Once the isotope in the reactor is ready for 
use, it is packed in an extremely small volume. 
About 200 pea-sized particles of cobalt 60 are 
crammed into a small cylinder. The amount of 
radiation emitted from this quantity is measured 
in curies. A curie, so called after Madame Curie, 
famous French physicist, is the amount of radia- 
tion which produces 37 million disintegrations per 
second. Most present day cobalt therapy units 
have 1,100 to 1,200 curies. Larger sources may be 
possible in the future. 

The smaller cylinder containing the isotope 
is wrapped in two tons of lead before shipment 
to a hospital. Once the radioactive source arrives 
at its final destination, it is transferred to the 
therapy unit head in the hospital. Lead surrounds 
the container, thus shielding the powerful ray from 
the personnel engaged in the setting up of the pa- 
tient for treatment. A series of lead shutters in 
the treatment head also protects the patient from 
the ray until the treatment is actually started. 
With the shutters opened, a collimated useful 
beam of radiation is then possible. 


Treatment Technic 

A radiation physicist can now measure the 
beam in air and in tissue—equivalent substances 
at a fixed and constant distance from the source. 
For example, at our hospital a dose of 37.5 r per 
minute in air at 75 cm. was obtained by the phys- 
icist actually measuring the radiation at that dis- 
tance by delicate and sensitive equipment. Actual 
measurements of the radiation are made in tissue- 
like material at various levels, representing vari- 
ous depths in the body, and charts of these meas- 
urements are made. These are called isodose 
curves and are useful in calculating the amount 
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of radiation received by the tumor in the depth of 
the body. 

The isodose curve of our cobalt 60 unit within 
any depth of the body is practically a straight 
line. This means that the margins of the treating 
field get almost as much of the radiation as the 
central portions, with a sharp drop-off at the edges 
of the field. Thus, a homogeneous area of radia- 
tion is possible. The sharp drop-off at the periph- 
ery prevents unnecessary radiation to surround- 
ing structures. Radiation is thus possible only 
where it is needed, resulting in less radiation sick- 
ness. 

As stated before, at our institution a dose of 
37.5 r per minute at a distance of 75 cm. is pos- 
sible from a 1,100 curie source for a 15 by 15 cm. 
field. As each month goes by, the r rate dimin- 
ishes 1 per cent because of the decay factor of 
the radioactive source. It is only after three years 
of use that this decay becomes of serious import 
relative to the treating time of patients. 

For the past few years, there has been per- 
sistent scientific interest in increasing the voltages 
in deep roentgen therapy. Present 1 and 2 mev 
generators, cobalt and betatron units, are the re- 
sult of this effort. 

The biologic effect on cancer cells is no differ- 
ent whether supervoltage or conventional x-ray 
is used. The effect is the same, namely, destruc- 
tive. The real difference between the effects of 
the two types of radiation is a physical one. By 
reason of the high energies and the skin-sparing 
effects, a larger dose is permissible to a deep- 
seated cancer. In general, with supervoltage, the 
electrons in the radiation are propelled in a for- 
ward direction by the high energies. This phenom- 
enon has been labeled the “Compton recoil” effect. 

This Compton effect is responsible for the 
favorable skin reactions with supervoltage, allow- 
ing a larger dose to be administered to a deep- 
seated lesion. With cobalt 60 radiation, maximum 
ionization occurs at that distance below the skin 
surface where the Compton electrons have ex- 
pounded their energy and stopped. This occurs 
3 to 6 mm. below the skin surface. This range 
increases linearly with increase in the voltage. 

In addition to the supervoltage advantage of 
our cobalt beam, rotational type of radiation is 
possible. This is a real step forward in the treat- 
ment of malignant disease and has come to the 
fore in the last few years. Many and varied set- 
ups and treatment plans are thus possible in the 
treatment of cancer. 
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The principle of rotational therapy depends on 
the rotation of the source of radiation around the 
patient. The treatment head follows the path of 
a sphere 360 degrees around the patient. All or 
segments of the 360 degree rotation may be used, 
according to the problem presented. If the lesion 
is centrally located in the body, complete rotation 
may be used. If the lesion is eccentrically placed 
in the body, only the more gainful segments of the 
360 degrees arc are used. In the latter instance, 
the source pursues a backward and forward pen- 
dulum-like course around that portion of the body 
requiring the more intense and concentrated radia- 
tion; or a combination of a single straight port 
directed at the lesion from the nearest side, com- 
bined with an additional rotating port from the 
other side, may give a more homogeneous distribu- 
tion of radiation to the lesion. 

The back and forth pendulum type of radia- 
tion, so suitable to one-sided lesions in the body, 
is called scanning. In addition, an oscillating type 
of treatment plan is also possible. In the latter, 
the source will oscillate along the long axis of the 
body 22 degrees in either direction, cephalad or 
caudad. This form of movement could be of value 
in the treatment of apical lesions of the lungs, or 
lesions of the spinal cord. 

It has been said by many wise physicians that 
the best method of treatment is the simplest. In 
other words the best method is that which involves 
the least degree of physical, psychic, or economic 
trauma. Certainly, the cobalt therapy unit at our 
institution satisfies all these dictates. 

These principles are embodied in our equip- 
ment and in the actual treatment of each patient. 
Before treatment is begun, each new patient is 
coached on what to expect relative to the move- 
ments and noises made by the machine in opera- 
tion. For those who still appear apprehensive even 
after the explanations, a “dry run” of the machine 
in operation is performed. This usually soothes 
even the most fearful or sick patient. It is believed 
that a contented and relaxed patient is far easier 
to treat than one worried and overwrought. 

Once any uncertainty on the part of the pa- 
tient is overcome, he is allowed to lie at ease on the 
treatment table. No straps, restraints, or fixation 
apparatus are ever used to hold the patient in po- 
sition. This practice tends to ease any tension or 
concentration of the patient on maintaining his 
position on the treatment table. All, then, can 
proceed smoothly. 

The tumor, which has been previously as- 
sessed as to size, location, and extent, is now lined 
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up to the source in two planes of the patient’s 
body. Skin markings, which relate the tumor to 
points on the skin, are related to the localizing 
light, thus lining up the central ray of the x-ray 
beam to the tumor center. Once this is done, no 
further changes of either the patient or the equip- 
ment are necessary. A series of beam-directed 
treatments is now possible without the operator 
leaving the control panel. This procedure permits 
a higher work factor for the equipment and re- 
duces the exposure to the operator. 

The arrangement of the new therapy depart- 
ment at Mercy Hospital, with the last word in up- 
to-dateness of equipment, permits great facility 
in the care and handling of cancer patients, either 
as inpatients or outpatients. At the present time, 
a daily average of 30 patients is being treated 
with cobalt on an eight hour workday basis. Eigh- 
ty-five per cent of the patients are being treated as 
outpatients. The average treating time is five to 
six minutes, depending on the dimensions of the 
patient. 

After each patient completes his course of ra- 
diation therapy, he is encouraged to return to his 
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referring physician for follow-up care. An ade- 
quate follow-up is also carried out simultaneously 
in this department. This serves as a double check 
of each patient. 


Summary 

The isotope cobalt 60 has been found to be 
suitable in every respect as the source of high 
voltage radiation in therapy units. It is equivalent 
to 3 million volt x-ray. Lesions deeply embedded 
in the depths of the body now can receive a 
cancerocidal dose without danger of untoward and 
limiting skin reactions. Such cancers of the lung, 
esophagus, pharynx, bladder and cervix can now 
receive more adequate dosages. Because of the 
physical characteristics of the radiation, it spares 
surrounding normal structures. It is kind to bone 
and cartilage, thus permitting treatment of tumors 
of bone, antral sinuses, and larynx. In truth, it 
may be said that it offers the most modern ap- 
proach to the treatment of malignant disease 
known today. : 


1582 Zoreta Avenue (Dr. Ajac). ° 
741 Majorca Avenue (Dr. Galluccio). 


Method of Teaching Diabetic Patients 


GeorcE F. ScumitTtT Jr., M.D. 
MIAMI 


One of the most difficult and time-consuming 
tasks confronting a physician is the instruction of 
diabetic patients in the proper method of con- 





From the Departments of Pharmacology and Medicine, 
School of Medicine, University of Miami. 





trolling their disease. During the past several 
years, I have developed a series of taped lectures, 
varying in length but of approximately an hour’s 
duration, on general diabetic care, testing of urine, 
proper diet, and use of insulin. All diabetic pa- 
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tients are requested to attend these lectures on 
those mornings when there are no other appoint- 
ments. 

By the use of taped lectures, several patients 
at a time can be “personally instructed” in proper 
diabetic care. As a result, many hours each week 
that the average internist spends repeating lec- 
tures for individual patients are saved, Patients 
can attend the lectures as often as they wish. 
Many patients return in approximately six to nine 
months to listen again to the series. 

Supplementing the lectures is a library of 
pamphlets on diabetes. The subjects covered by 
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this educational literature include not only dia- 
betes but also nutrition, cancer, peripheral vascu- 
lar disease and other diseases to which the dia- 
betic patient is liable. 

Complementing the lectures and the literature 
is a three dimensional display of various foods 
(fig. 1), which has proved an effective means of 
educating patients in the proper nutritional needs. 

This lecture and literature system is adaptable 
to other subjects, such as heart disease, and it is 
useful for dietary instruction in small hospitals 
without trained dietitians. 


30 Southeast Eighth Street. 


Natural Fluoridation in Jacksonville, Florida 


Prevalence of Dental Caries, Tooth Mortality, and Fluorosis 


Witii1aM P. KroscHet, D.D.S., M.P.H.* 
ATLANTA 
FREDERICK E. Hasty Jr., B.A., D.D.S.7 
CORAL GABLES 
Fioyp H. DeCamp, D.D.S., C.P.H.t 


AND 
Witson T. Sowper, M.D.§ 
JACKSONVILLE 


Water consumption of an individual depends 
to an extent on factors such as mean annual tem- 
erature, seasonal variation, humidity, and eleva- 
t.on above sea level. There is relationship be- 
tween the water consumption of an individual and 
the amount of fluoride that should be present in 
drinking water.!-7 The most effective fluoride 
concentration for a public water supply should 
be determined for each set of environmental con- 
ditions.® 

The desirable fluoride concentration for any 
community’s water supply is that amount which 
affords its population maximum protection against 
dental caries, with the minimal possibility of 
mottled enamel, which occurs in the teeth of per- 
sons living in communities whose water con- 
tains excessive amounts of naturally occurring 
fluoride.9 1° 

For the United States, fluoride concentration 
has been established at 1.0 to 1.5 parts per mil- 
lion, based primarily on epidemiologic studies of 





*Dental Director, Regional Dental Consultant, U.S. Public 
Health Service, Region IV. 

+Former Senior Assistant Dental] Surgeon, U. S. Public 
Health Service, Region IV. 

Director, Bureau of Dental Health, Florida State Board of 
Health. 

§State Health Officer. 


communities containing varying amounts of nat- 
ural fluoride in their water supplies.11 These 
study areas are in the Middle West, where the 
climate may be considered cool and dry, with 
mean annual temperatures of 50 F. or less, and 
with considerable seasonal variations. A special 
committee of the American Water Works Asso- 


' ciation estimated that 0.70 parts fluoride per mil- 


lion parts water may be sufficient and desirable 
for regions where the mean annual temperature is 
70 F. or higher.12 The need for epidemiologic 
studies in areas having more humid, warmer 
climates and naturally fluoridated water is ap- 
parent.14 


Materials and Method 


Jacksonville, Florida, is as representative as 
many other cities along the southern seaboard, 
and for many years its municipal water supply 
has contained a uniform amount of natural fluor- 
ide. Detailed records of its climatic environ- 
ment and water supply are available. This city 
affords an excellent opportunity for studying the 
relationship between fluoride and dental health 
in warm coastal regions of the southeastern sea- 
board of this country. 
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GeEoGRAPHY. — Jacksonville (population 
204,517)* is located in the northeastern portion 
of the Florida Peninsula. The city is situated 
along the St. Johns River estuary at an elevation 
equal to sea level some 18 miles from the Atlantic 
Ocean. 

CiimaTE.— The annual mean temperature 
for the past 79 years has been 69.4 F., and for 
the past eight years it has been 70.4 F. For this 
same 79 year period there has been an annual 
mean seasonal variation of 25.5 degrees, seasonal 
temperatures ranging from a high of 82.0 F. in 
July to a low of 56.5 F. in January (fig. 1).14 


NATURAL FLUORIDATION 





Figure 1 
MONTHLY MEAN TEMPERATURES - JACKSONVILLE, FLORIDA 
Pp COMPARISON OF 79-YEAR RECORD TO I8-YEAR RECORD (1935-1952) 
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A high annual rate of rainfall gives Jackson- 
ville a definitely humid atmosphere. For the past 
14 years, the average relative humidities have 
been: 87 per cent at 1:30 a.m. (EST), 87 per 
cent at 7:30 a.m., 55 per cent at 1:30 p.m. and 
74 per cent at 7:30 p.m.15 


Water Supply Data 


SouRCE, TREATMENT, AND DISTRIBUTION. — 
For 72 years the Jacksonville Water Department 
has been the only public water supply for the 
city’s population. Water has been supplied by 
free-flowing deep wells which are artesian in 
nature. 

There are some 50 such wells, 45 of which are 
1,000 feet or more in depth, that are scattered 
throughout the city’s area. The deepest of these 
wells is 1,365 feet and the shallowest is 529 feet 
in depth.16 All water obtained from these wells 
is pumped to a central reservoir, and thence into 
the citywide distribution system. The only treat- 
ment received by the water is aeration to remove 
hydrogen sulfide as water enters the reservoir, 
and chlorination as it leaves the reservoir. 

FLUORIDE CONTENT. — Fluoride was first 


detected in Jacksonville’s water in a series of 
*1950 Census. 
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analyses made July-September 1934. Seventeen 
samples were analyzed, including samples from 
individual wells and composites from the distri- 
bution system. Using the analytic methods of 
that era, fluoride concentrations were found in all 
samples which ranged from 0.55 parts per million 
to 0.75 parts per million. Distribution samples 
from the municipal supply were reported as hav- 
ing a fluoride content of 0.60 parts per million.* 

Later analyses of distribution samples in 1946 
disclosed concentrations of 0.60 parts per million, 
and using newer methods, of 0.70 parts per mil- 
lion in 1949 and 1951.7 The same water-bearing 
aquifer, and also most of the same wells, have 
been in use since before fluoride was detected in 
1934, and are used today. 

These analyses, continuous use of same source 
wells, and similar fluoride contents of more re- 
cently drilled wells into the same aquifer are the 
basis for determining that the fluoride content of 
Jacksonville’s water has been constant and uni- 
form for more than 20 years.17 

Dental Study Method 

A dental study was made to determine: (1) 
The extent of protection against dental caries af- 
forded by continuous use of Jacksonville’s natu- 
rally fluoridated water!® and (2) if this fluoride 
ion concentration is causing any harmful or esthet- 
ically objectionable dental fluorosis (mottled 
enamel). 

Stupy Group. — Principals in all schools in 
the city distributed questionnaire cards to white 
children ranging in age from six through 17 years. 
Principals and classroom teachers in each school 
were impressed with the importance of distrib- 
uting these cards to children of each socioeco- 
nomic level represented in their particular school. 
The objective of obtaining a thoroughly repre- 
sentative cross section of children in each age 
level was emphasized to these school officials. 

After cursory screening, 21,000 children, nearly 
two thirds of all children in this age range, were 
given the questionnaire cards to be completed by 
their parents, containing these questions: 

(1) Has your child lived within Jacksonville’s 

city limits since birth? 

(2) Has your child used the municipal water 

for drinking purposes since birth? 

(3) Has your child never been absent from 

within the city limits for more than 30 


days at one time? 


*These analyses were performed by the University of Florida, 

Department of Chemistry, under the direction of Dr. A. P. 

Black, in cooperation with the Bureau of Sanitary Engineering 

of the Florida State Board of Health. 

— by Bureau of Laboratories, Florida State Board of 
ealth. 
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Of the children thus sampled, there were 1,590 
whose cards were returned by their parents an- 
swered “Yes.” Of this number there were chil- 
dren in each age group from all of the schools, 
and school officials, county health department 
officials, and public health nurses confirmed that 
the study group was as representative of children 
of the city as possible who could meet the re- 
quirements for continuous exposure to the munic- 
ipal water. The study group was composed of 
all white school children in the selected age range 
who had continuity of exposure to both the 
municipal water and the city’s climate. 


DENTAL EXAMINATION PROCEDURE. — Each 
child was examined by a dentist in natural light- 
ing using a No. 3 plain mirror and a No. 5 dou- 
ble end explorer. The clinical crowns of the per- 
manent teeth* were carefully examined for any 
carious lesion. 

Dean’s “Classification of Mottled Enamel 
Diagnosis” was the criterion used to determine 
macroscopically the presence of dental fluorosis, 
and to diagnose its severity.1®9 Effort was made 
by the examiners to differentiate between fluorosis 
and other enamel dystrophies.?° 

The dental examinations of each child covered 
four specific categories in permanent dentition. 

(1) Number of decayed, missing and filled 

(DMF) teeth. 

(2) Number of extracted teeth as result of 

caries experience only. 

(3) Number of teeth indicated for extraction 

as result of caries experience. 

(4) Fluorosis classification. 

Examination findings were recorded on ap- 
propriate forms (fig. 2). 


Findings 

CARIES PREVALENCE IN PERMANENT TEETH 
(Table 1). — Of the 1,590 children, 710 children, 
or 44.6 per cent, had experienced no caries in 
permanent teeth. The distribution of, these 
“caries-free” children by age groups is shown in 
table 1.[ The DMF rates increased with age 
from 0.14 teeth at age six to 4.26 teeth at age 17. 


*Third molars excluded. 


All dental examinations in this study were performed by the 
same two examiners. Prior to the actual study, a special test 
group of 50 children was examined separately by each dentist. 
Findings were recorded separately, and later compared. When 
findings differed, the child was re-examined. Differences of 
interpretation of clinical evidence of caries were detected and 
reconciled. Diagnostic accord was thus reached between the 
two examiners. 

tClassification of ‘“‘caries-free’’ means that the child had no 
active carious lesions, none that had been corrected by fillings, 
and no teeth missing as the result of caries. or, no DMF 


teeth. 
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ANNUAL Caries INCIDENCE. — The caries at- 
tack rate, determined by method of least squares 
fitted to a straight line, is 0.345. This figure, 
0.345, represents the average number of perma- 
nent teeth per child becoming carious per year 
among the Jacksonville children, between ages 
six and 17 years, who had had continuity of use 
of the naturally fluoridated water since birth. 

PERMANENT TootH Loss.— Of the study 
group, 1,393 children, 87.6 per cent, had no miss- 
ing permanent teeth as the result of dental caries. 
The average rate of missing teeth per child varied 


Table 1.— Caries Prevalence in Jacksonville, 
Florida, Children by Age Specific Groups 
Permanent Dentition 














Number of Percentage j|Average Number 

Age Children | of Children jof DMF Teeth 
Examined Caries-Free |per Child* 

6 96 92.7 14 

7 158 81.0 61 

8 171 53.2 1.01 

9 140 44.3 1.34 

10 123 43.9 1.43 

11 123 40.3 1.60 

12 109 47.7 1.81 

13 150 31.7 2.75 

14 193 34.2 2.52 

15 115 23.5 3.28 

16 116 24.1 3.47 

17 96 19.7 4.26 

Totals 1,590 











*DMF (Decayed, Missing, and Filled) is a cumulative index 
of the entire caries experience of an individual representing 
the total of the number of permanent teeth that are: (1) 
Carious (D), (2) Missing as result of caries (M), and (3) 
Filled because of caries (F). 

















Table 2.— Permanent Tooth Mortality in 
Jacksonville, Florida, Children 
by Age Specific Groups 
Permanent Dentition 














Percentage With | Average Number of 

Age No Permanent | Missing Permanent 

Tooth Loss Teeth* Per Child 
6 100.0 0 
7 100.0 0 
8 97.0 .04 
9 94.2 03 
10 93.5 .09 
11 87.6 .16 
12 79.8 aa 
13 68.5 .20 
14 87.0 21 
15 70.4 30 
16 82.7 ae 
17 86.4 32 














*Includes teeth indicated for extraction. 


from none at age six to 0.32 at age 17. Tooth 
mortality in the study group is shown in table 2. 

FLuorosis EXPERIENCE.— There were four 
cases of “mild” dental fluorosis and 119 cases of 
“very mild” fluorosis. The 123 children with defi- 
nite macroscopic evidence of fluorosis represent 
7.5 per cent of the study group. Of the remain- 
ing 92.5 per cent, 182 children were classified as 
“questionable,” and 1,285 children were “normal.” 

Dean!® described “mild” fluorosis as: ‘The 
white opaque areas in the enamel of the teeth in- 
volve at least one-half of the tooth surface. The 
surface of molars, bicuspids, and cuspids subject 
to attrition show their white layers worn off and 
bluish shades of underlying enamel normal. 
Light brown stains are sometimes apparent on the 
superior incisors.” 

No case of greater severity than “mild” was 
observed. There were no cases in which brown 
stains or discoloration of enamel were found. 
There were no cases of fluorosis in which physical 
enamel defects or esthetically objectionable ap- 
pearance of the teeth was observed. 

Fine white striations, involving incisal edges, 
tips of cusps, and occlusal portions of tooth 
crowns were observed in ‘“‘very mild” cases. White 
Opaque areas were observed, which involved at 
least half the tooth surfaces of second molars, 
bicuspids, and cuspids, particularly in the “mild” 
cases. 

EVALUATION OF FINDINGS. — Data of caries 
and fluorosis prevalence gathered in this study 
were compared to similar data from Aurora, III- 
inois. Aurora was one of the cities in which epi- 
demiologic studies disclosed a sufficient amount 
of naturally occurring fluoride in its water supply 
to reduce effectively the incidence of dental caries 
without causing severe fluorosis.11 Dental exam- 
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inations, screening of the study group for con- 
tinuity of residence and exposure to the public 
water, technic of dental examinations, tabulation, 
and statistical analysis of findings were conducted 
in the same manner in both of these studies. 

Data from the Aurora studies were used as a 
standard to which results of pilot studies on fluo- 
ridation in Grand Rapids, Michigan, were com- 
pared and evaluated.2! It was on the basis of 
studies in Aurora and neighboring cities with 
similar water-borne fluorides that the determina- 
tion was first made that 1.0 parts per million 
concentrations would effect a caries reduction of 
60 to 65 per cent.?* 

GEOGRAPHY AND CLIMATE. — Located in 
Northern Illinois, Aurora (population 50,576) is 
situated some 50 miles west of Chicago at an 
elevation of 678 feet above sea level. The annual 
mean temperature is 48.2 F. with a seasonal vari- 
ation of 51.8 degrees.2* Humidity readings are 
not recorded in Aurora, but are available for the 
metropolitan Chicago area. Average summer 
humidities are 55 per cent.* The Chicago Weath- 
er Bureau office stated that the humidity of this 
area is low enough to make the atmosphere rather 
dry, and heated air must be moistened for com- 
fort.24 

FLUORIDE CONTENT. — Aurora’s water, ob- 
tained from deep wells, has a natural fluoride 
content determined to be uniform at 1.2 parts 
per million. This water was consumed by chil- 
dren in the dental study group with continuity of 
exposure from birth. 

CARIES PREVALENCE (Figure 3).— Caries pre- 
valence, based on DMF rates, tooth mortality, 
and percentage of “caries-free” children, is lower 
in Jacksonville than in Aurora. By age 16, the 
average child in Jacksonville’s study group had 
1.68 fewer DMF teeth than a child of the same 
age in the Aurora study group. Permanent tooth 
mortality is essentially the same in both cities up 
to age 12, at which point Aurora’s rises above 
Jacksonville’s. 

The percentage of children with no caries ex- 
perience is higher in Jacksonville for the over-all 
study group and is higher in most specific age 
groups than in Aurora’s. 

FLUOROSIS EXPERIENCE. — Less fluorosis of 
the “very mild” and “mild” types was observed 
in the Jacksonville study group. No cases of 
greater severity than “mild” were observed in 
*Only summer humidities were recorded by the Chicago Weath- 


er Bureau during the time interval included in the lives of 
children in the Aurora study group. 
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FIGURE tt 
COMPARISON CARIES PREVALENCE 
AURORA, ILL. (1.2 ppm F) AND JACKSONVILLE, FLA. (.7 ppm F) 
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either city. The incidence of fluorosis in Jackson- 
ville is 13.0 per cent compared to 15.0 per cent 
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in Aurora.?5 Fluorosis experience for the study 
groups of both cities is shown in table 3. 


Summary 

Dental findings of a study group of 1,590 
white children, ages six through 17 years, having 
continuity of exposure since birth to Jacksonville’s 
naturally fluoridated water (0.60-0.70 parts per 
million fluoride), and comparison of these find- 
ings with data obtained in a similar manner from 
Aurora, Illinois (1.2 parts per million fluoride) 
suggest these conclusions: 

1. The naturally occurring fluoride content, 
0.60 to 0.70 parts per million, of Jacksonville’s 
communal water supply is providing a protection 
against dental caries for persons with continuous 
use of this water during the calcification of their 
permanent dentitions. 

2. The degree of caries reduction effected ap- 
pears to be as adequate as any yet found in other 
communities whose public water supplies contain 
higher concentrations of fluorine. 

3. Since no objectionable or harmful fluorosis 
has resulted, no need to decrease the natural 
fluoride content of Jacksonville’s communal water 
is indicated. 

4. On the basis of present knowledge of the 
effectivenesses of water fluoridation, there is no 
reason to believe that any increase in the present 


Table 3.— Comparison of Fluorosis Experience,* Aurora, Illinoist and Jacksonville, 
Florida: Incidence and Distribution According to Degree of Affection 





















































Aurora, IIl. Jacksonville, Fla. 
—_— ‘ 1.2 ppm F. 0.7 ppm F. 
Macroscopic Signs of Fluorosis 
(A) Number 
Total number of children examined 633 453t 
Fluorosis Normal 337 350 
Absent Questionable 201 44 
Fluorosis Very mild 88 56 
Present Mild 7 3 
Moderate 0 0 
(B) Per Cent 
Total examined 100.00 100.00 
Fluorosis Normal 53.2 77.3 
Absent Questionable 31.8 9.7 
Fluorosis Very mild 13.9 12.4 
Present Mild iz 0.6 
Moderate 0 0 
Incidence of affection 15.0 13.0 





*Dean’s “Classification of Mottled Enamel Diagnosis,” pages 39 
tAurora data contained in Dean, H. T.; Jay, P.; Arnold, F. A. 


Pub. Health Rep. 56:15, April 11, 1941, table 9. 


tFluorosis in Jacksonville as it occurred in the age groups 12-14 years compared here because those were 


in the Aurora study group. 


8-400 of Gordon’s “Dental Science and Dental Art.” ; 
Jr., and Elvove, E.: Domestic Water and Dental Caries II, 


the ages examined 
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fluoride content of Jacksonville’s communal water 
would effect any greater protection against dental 
caries. 
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Use of Solid Foods Early in Infancy. By 
Walter W. Sackett, Jr.. M.D. GP 14:98-102 
(Sept.) 1956. 

This report concerns the introduction of solid 
foods within the first few days of infant life, 
along with the initial use of a six hour feeding 
interval. This in turn is rapidly converted to a 
three-meal-a-day schedule. This program has 
been used during a five year period for approxi- 
mately 600 babies. From this experience it is 
apparent that both the infants and their parents 
get along well when solid foods are introduced in 
the infant’s diet soon after birth. Dr. Sackett 
discusses the basic principles and methods, ob- 
servations and results, results observed by other 
physicians, and advantages and alleged disad- 
vantages. He presents the six hour feeding 
schedule and results of the questionnaire sent to 
mothers. 


A New Diagnostic Procedure for Cancer 
of the Rectum Using the Rectal Brush. 
By J. Ernest Ayre, M.D, Am. J. Surg. 90:668-670 
(Oct.) 1955. 

This author, who described a crude technic 
in 1950 for preliminary diagnosis of rectal cancer 
by cytology, here presents a new and superior 
method of collecting cells directly from the lesion 
as an effective diagnostic aid to surgical biopsy. 
This method employs a retractable rectal brush 
which may be readily used with a sigmoidoscope. 
It is suggested that in early malignancy or in pre- 
cancerous rectal polyps the sweeping together of 
cells from the surfaces of one or more rectal 
polyps may increase the accuracy of diagnosis by 
providing the cytologist with representative cells 
from diseased tissue areas. As a preliminary diag- 
nostic method preceding surgical biopsy, brush 
cytology presents a quick, practical aid for use in 
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the physician’s office when the patient is first 
seen. 

It is pointed out that the prompt establish- 
ment of preliminary diagnosis is of great impor- 
tance to the patient in overcoming the delay in- 
terval so commonly encountered before final diag- 
nosis of a suspect lesion is established. Prelimi- 
nary cell diagnosis of malignancy also is of impor- 
tance to the surgeon preceding biopsy or surgical 
therapy, frequently making it possible both to 
avoid delay and to obviate the need for multiple 
stage surgical therapy. 


External Otitis: A Method of Therapy 
and Prophylaxis. By Henry E. Branca, M.D., 
F.A.C.S. A. M. A. Arch. Otolaryng. 63:459-465 
(May) 1956. 

Recent investigations into the etiology and 
pathogenesis of external otitis have brought about 
a more rational method of therapy and possibly 
prophylaxis. This article presents a review of 
the recent literature on the subject, demonstrates 
the seasonal incidence of external otitis for four 
years in South Florida, shows diagrammatically 
the ‘cycle of external otitis” and gives the thera- 
peutic measures needed during each stage. The 
successful use of chloramphenicol (Chloromyce- 
tin) and polymyxin in the “bacterial stage” of the 
disease and the effective use of boric acid oint- 
ment in prophylaxis are reported. Cortisporin, a 
preparation containing polymyxin B_ sulfate 
preparation, neomycin and hydrocortisone, is re- 
ported to be surprisingly beneficial in “old” cases 
of external otitis. The treatment advocated for 
infectious eczematoid dermatitis involving the 
ears and, at times, the eyelids is staphylococcic- 
toxoid and antibiotic-corticosteriod combinations. 
Fourteen cases are presented demonstrating the 
varying characteristics of external otitis and the 
modes of therapy. 


Myxoma of the Left Atrium. By Elwyn 
Evans, M.D. South. M. J. 49:979-981 (Sept.) 
1956. 

The surgical removal of benign tumors from 
a heart chamber has been unsuccessful so far. 
Now, however, preoperative diagnosis is possible 
by angiocardiography, and progress in operative 
technics will permit success at some time in the 
near future. The consensus is that tumors of 
the heart are rare, that most of the primary 
tumors of the heart are benign, and that most of 
the benign tumors are myxomas which appear as 
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pedunculated tumors in the left atrium. The 
main reasons for not considering myxomas in an- 
temortem diagnoses have been the lack of knowl- 
edge about them and, more important, the com- 
mon fault of not thinking of them. 

A case of functional mitral stenosis caused by 
a myxoma in the left atrium is presented. The 
symptoms were not altered with changes in body 
position, probably because the tumor had a 
broad base and maintained a constant position 
in relation to the mitral orifice. The findings 
which should lead to an early antemortem diag- 
nosis are discussed. The most important of these 
are signs and symptoms of mitral stenosis which 
alter with changes in body position, and intract- 
able heart failure. The importance of early diag- 
nosis is emphasized because the only possible 
curative treatment is surgical removal of the 
tumor, and this is most likely to be accomplished 
early. 


Rapid Subsidence of Hydronephrosis: 
OBSTRUCTION OF BLADDER NEcK DvE To CarclI- 
NOMA OF THE CERVIX. By Benedict R. Harrow, 
M. D. Am. J. Surg. 91:833-838 (May) 1956. 

The amazing capacity for functional and 
structural recovery of the kidneys after relief of 
obstruction has been reported many times, but the 
rapid rate at which the obstructive hydrone- 
phrosis can decrease with return to a normal state 
has not been fully appreciated. Two cases are 
here presented in which pronounced hydronephro- 
sis due to urinary retention receded in five to 
six days of drainage by catheter with return to a 
normal condition. In the first case there was 
great decrease in the hydronephrosis within 15 
minutes after release of the urinary retention. 
Such immediate quick changes are attributed to 
muscular contracture. The second case _illus- 
trates a rare type of obstruction of the neck of 
the bladder due to a median bar from metastatic 
cervical carcinoma. The difficulty of differentiat- 
ing between late radiation effects and recurrent 
cervical carcinoma is discussed, as well as the 
relationships to treatment. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
she journal containing the article. 
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Handling Insurance Problems 


The changing events in the social and eco- 
nomic structure of this country during the last 
25 years have not been without effect on the 
practice of medicine. 

Formerly, it was the exception rather than 
the rule if the doctor’s patient required the execu- 
tion of various forms requested by insurance 
companies, welfare agencies, or other groups in 
establishing benefits claimed by the sick or in- 
jured. Today, probably 75 per cent of all patients 
have forms of one kind or another for the doc- 
tors’ offices to complete. Most medical men 
shudder at this situation known as “paper work.” 
It should be accepted, however, and adequate 
stenographic service provided. 

Prior to the establishment of the Blue Shield, 
which was formulated to provide service for the 
low income group, the interest of the insurance 
companies in health and accident insurance was 
minimal. The stimulus of the Blue Shield, how- 
ever, has caused commercial insurance companies 
to become actively engaged in this type of busi- 


ness. 

Many of them write excellent policies. On 
the other hand, there are some that sell policies 
using chicanery and misrepresentations, leading 


the insured to believe in case of sickness or acci- 
dent his medical expenses will be fully paid. 
When the time arrives to claim these benefits, 
the patient finds that he is indemnified for only 
a small portion of his financial obligation. In his 
disappointment, it is not uncommon for him to 
hold the doctor responsible for this deficiency. 
In light of the present circumstances, it is the 
duty of the doctors’ offices to explain to the pa- 
tient the deficiency of the policy of that type. 
Not infrequently, the doctor is called to at- 
tend the injured in automobile collisions or other 
accidents of a similar character. In practically 
all these cases some form of public liability in- 
surance is involved. In the majority of cases, 
the patient expects the doctor to look to the in- 
surance company for his fee. Quite often the 
cases are in dispute and end in litigation. Often 
financial recovery is far less than expected and, 
as a result, the doctor is requested to reduce 
his charges. It should be remembered that in 
public liability cases there is no financial re- 
sponsibility between the insurance company and 
the doctor, the obligation being entirely between 
the company and the patient. As a matter of 
courtesy, however, the insurance company will 
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often incorporate the doctor’s name on the draft 
made in settlement. 


In order to avoid the difficulties mentioned, 
it is wise to discuss these matters with the pa- 
tient in the beginning. 


Occasionally, the attorney representing the 
patient will request a reduction in the medical 
bill because of what he considers an inadequate 
settlement. In cases of this character, it is be- 
lieved the doctor has a perfect right to have 
access to all details of the financial settlement 
and in no case should be expected to accept a 
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reduction in his charges that the attorney does 
not share in the same ratio. 

In the past, the doctor used to be the patient’s 
councilor, not only in matters of illness or family 
affairs, but also business and financial as well. 
This was the finest kind of public relations. A 
return to being the personal business advisor 
will serve this worthy relationship better than 
newspaper, radio or any other public media. 
Time spent in the execution of this duty will be 
well expended in annealing the relationship be- 
tween the doctor and his patient as well as the 
profession as a whole. 





Scientific Program of Annual! Meeting 


Hollywood, May 5-8, 1957 


With the Eighty-Third Annual Meeting of 
the Florida Medical Association only two months 
away, plans are rapidly maturing for an out- 
standing convention. The Hollywood Beach 
Hotel, a frequent meeting place in the past, will 
welcome the Association members again this year 
and place its excellent facilities at their disposal 
from May 5 through May 8. 

The program is arranged to expedite the work 
of the various groups and to permit the members 
to enjoy the many recreational attractions of the 
area. An innovation is the scheduling of two 
scientific assemblies only, both on Tuesday. This 
arrangement gives members who can come for 
but one day the opportunity to be present for the 
chief scientific activities and to participate in the 
major social events, which are planned for Tues- 
day night. 

The First Scientific Session will begin at 9:30 
a.m. on Tuesday and continue until 12:30. Three 
medical papers will comprise the first half of the 
program, and there will follow a panel on Cardi- 
ovascular Surgery. Opening at 2 p.m., the Second 
Scientific Session will continue until 5 p.m., and 
the program will consist of three surgical papers 
and a panel on Cancer. 

Dr. Sherman B. Forbes of Tampa will pre- 
sent the first scientific paper at the morning ses- 
sion. His subject will be “Ocular Toxoplasmosis.” 

The second essayist will be Dr. Hyman J. 
Roberts of West Palm Beach. “Hazards in the 
Management of Peptic Ulcer with Anticholinergic 
Drugs: A Re-emphasis” is the title of the paper 
he will present. 

The last of the three medical papers on the 
program will be presented by Dr. Augustus E. 


Anderson Jr. of Arlington. He has chosen for his 
subject “Diffuse Idiopathic Pulmonary Fibrosis.” 

Two of the participants in the Panel on Car- 
diovascular Surgery will be Dr. Robert S. Litwak 
of Miami and Dr. Philip Samet of Miami Beach. 
Dr. Litwak will speak on “Surgical and Physio- 
logic Considerations in the Development of an 
Artificial Heart-Lung for Clinical Use.” Dr. 
Samet’s subject will be “Value of Combined 
Heart Catheterization in the Selection of Pa- 
tients for Valvular Heart Surgery.” 

Presenting one of the papers on surgical sub- 
jects at the Second Scientific Session on Tuesday 
afternoon will be Dr. James D. Moody of Or- 
lando. His subject will be “Reconstructive Arter- 
ial Surgery.” 

Dr. Bernard L. N. Morgan of Jacksonville 


"will present another surgical paper. He will dis- 


cuss ‘‘Facial Fractures, Their Recognition and 
Management.” 

Dr. Wesley W. Wilson of Tampa and Dr. 
Howard C. Duckett Jr. and Dr. Sam W. Denham 
of Jacksonville will participate in the Panel on 
Cancer, which will conclude the scientific activ- 
ities of the convention. “Incidence of Skin Can- 
cer Arising from Precancerous Dermatoses’’ is 
the title of the paper Dr. Wilson will present. Dr. 
Duckett’s subject is “Sarcoma Botryoides,” and 
Dr. Denham will discuss ‘“New Technics in the 
Study of Carcinoma of the Uterine Cervix.” 

The program for the Annual Meeting will be 
published in its entirety in the April issue of The 
Journal. The stimulating program, the distin- 
guished guest speakers, and the opportunity for 
fellowship and diversion should spur the members 
of the Association to attend in large numbers. 
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Florida physicians appearing on the 
program of the First Scientific Assembly 
are shown in order of their appearance: 
(upper left) Dr. Sherman B. Forbes, 
Tampa; (center) Dr. Hyman J. Roberts, 
West Palm Beach; (lower left) Dr. Au- 
gustus E, Anderson, Jacksonville; (up- 
per right) Dr. Robert S. Litwak, Miami, 
and (lower right) Dr. Philip Samet, 
Miami. 
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Physicians from Florida appearing on 
the program of the Second Scientific As- 
sembly are shown in order of their ap- 
pearance: (upper left) Dr. James D. 
Moody, Orlando; (lower left) Dr. Ber- 
nard L. N. Morgan, Jacksonville; (up- 
per right) Dr. Wesley W. Wilson, 
Tampa; (center) Dr. Howard C. Duck- 
ett Jr., Jacksonville, and (lower right) 
Dr. Sam W. Denham, Jacksonville. 
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Florida Medical Association 
Poliomyelitis Vaccination Drive 
March 1 to June 30, 1957 


This month the Florida Medical Association 
is launching an all out drive to promote the use 
of poliomyelitis vaccine which will continue 
through the month of June. Through its com- 
ponent county medical societies the Association is 
promoting this program to provide leadership by 
its members in a statewide effort to vaccinate 
every person under the age of 40 years and to 
include those over 40 years of age when deemed 
advisable. Cooperating in this important project 
are the Florida State Board of Health and the 
respective county health departments. 

Apathy of the public toward protection from 
poliomyelitis by vaccination has become a matter 
of nationwide concern. It is both timely and 
peculiarly fitting, therefore, that the Association, 
under the direction of its Poliomyelitis Medical 
Advisory Committee, of which Dr. Richard G. 
Skinner Jr., of Jacksonville, is chairman, should 
engage in this worthy endeavor. 

Florida has about 3,876,000 citizens, and it is 
estimated that approximately 2,000,000 are under 
40 years of age. The 364 cases of poliomyelitis 
reported during 1956 to the State Board of 
Health represented an impressive decrease of 47 
per cent from the number reported before the 
Salk vaccine was available. The average yearly 
number for the 1951-1955 period was 781. In 
Florida, as elsewhere in the United States, there 
appears to be an increasing incidence of the dis- 
ease among adults. One third of the cases of 
paralytic poliomyelitis have been among those 
over 20 years of age. 

Records to December 31 of last year show 
that 127,781 persons in the state had received 
one injection of the vaccine, 414,553 two injec- 
tions, and 148,284 the three injections recom- 
mended. These figures indicate the magnitude of 
the task the Association is undertaking. Those 
in need of this safe, effective vaccine for them- 
selves or for those for whom they are responsible 
carry a heavy responsibility for the elimination 
of paralytic polio. Sharing this responsibility, 


however, are those in a position to provide lead- 
ership in disseminating information, shaping pub- 
lic opinion and administering the vaccine. The 
members of the Association are engaging in this 
drive to meet their responsibility in the matter 


and provide the needed leadership. Every mem- 
ber has an important role in this capacity. 

The drive began on March 1, and a high 
measure of success is anticipated by June 30, 
the closing date. The program maintains the 
doctor-patient relationship by providing that vac- 
cinations be obtained from the individual’s per- 
sonal physician. Mass inoculations are being 
discouraged, but determination of inoculation 
policies is left to the discretion of the respective 
county medical societies. 

The Association seeks on a state level to (1) 
promote participation by each component county 
medical society, (2) provide details of the pro- 
gram to each component county medical society, 
(3) enlist support of each member through let- 
ters, newsletters and other media as deemed 
advisable, (4) provide coordination between 
statewide groups and agencies which participate 
in the program, (5) initiate all statewide pub- 
licity and promotion of the program, and (6) 
provide speakers to appear before county medical 
societies when requested. 

At the county level, the component county 
medical society assumes responsibility for leader- 
ship and coordination of the program. It is ex- 
pected to (1) designate a committee to be respon- 
sible for the program in the area, (2) establish 
inoculation policies and procedures, (3) enlist 
the support of all community groups deemed 
suitable to conduct educational efforts, (4) accept 
all publicity and promotion responsibilities asso- 
ciated with carrying out the program in the area, 
(5) encourage each member to assist in adminis- 
tering the vaccine and to charge a nominal fee to 
avoid any barrier to vaccination on the ground 
of availability and cost, and (6) provide for 
vaccination of indigent persons. 

Dr. Skinner and his committee are making 
every effort to implement this comprehensive 
program at the state and county levels. Through 
the officers of each county society they are urging 
the fullest cooperation of all the component so- 
cieties and the enthusiastic participation of each 
and every individual member. The measure of 
the program’s success rests with every member 
of the Association and his willingness to partici- 
pate locally. 
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Aid For Hungarian Refugee 
Physicians Urged 


The World Medical Association announced 
recently its efforts to aid Hungarian refugees 
having professional or technical skills in the medi- 
cal field to enable them to enter useful lives in 
the United States. A special appeal has been made 
to leading physicians and American pharmaceu- 
tical and medically related firms which are Cor- 
porate Members of the United States Committee 
of The World Medical Association, to aid in re- 
storing the numerous Hungarian physicians to a 
useful place in the community. 

Dr. Louis H. Bauer, Secretary General of 
The World Medical Association, said that many 
Hungarian physicians have been compelled to 
attempt escape to Austria because the A.V.O. 
(Hungarian Secret Police) has been arresting all 
doctors in Hungary who treated injured revolu- 
tionaries and failed to report their services as 
required by law. 

The World Medical Association effort, Dr. 
Bauer explained, takes two forms: one, an appeal 
to physician members of its United States Com- 
mittee for employment opportunities for medi- 
cally qualified refugees; and second, an appeal 
to corporate members of the United States Com- 
mittee for advice on employment opportunities, 
and positions that might be made available to 
these medical refugees. 

Of the first 3,000 refugees arriving in the 
United States, Dr. Bauer said, 20 were physicians, 
and 17 were qualified technicians in various fields 
of medical service. Sponsoring agencies at the 
receiving centers have been asked to provide 


The World Medical Association Secretariat in’ 


New York with specific information on the needs 
and qualifications of all refugees who have medi- 
cal backgrounds or skills. 

With more and more Hungarian physicians 
entering this country, The World Medical As- 
sociation and the Health Resources Advisory 
Committee of the Office of Defense Mobilization 
in Washington have asked the American Medical 
Association and its constituent societies to do 
everything possible to help these men and women 
who have fled from their homeland. The Health 
Resources Advisory Committee adopted a resolu- 
tion, urging “every American health organization 
and educational institution to make every effort 
to lend its aid and resources toward the re-estab- 
lishment of our new profession] colleagues in sit- 
uations commensurate with their professional 


status... . To the dignity of political and per- 
sonal freedom, let us help give them the dignity 
of professional status.” 

Medical societies are urged to ascertain im- 
mediately whether any Hungarian physicians have 
come into their communities and, if so, plan some 
program for them so that their professional talents 
will be utilized in the most effective way possible. 





Medicine’s Contribution to World Peace 


Medicine is universally recognized as one of 
the great worldwide arts and sciences that bind 
humanity together with a language and a purpose 
transcending all differences of race, creed or color. 

To make the language of medicine more articu- 
late in the cause of international peace and hu- 
man progress, the doctors of the free world are 
united in The World Medical Association, whose 
membership now embraces 53 national medical 
associations. 

It is never enough, however, to establish 
great institutions. Only when individuals are 
given an opportunity to play an active part does 
any human organization “come alive” and begin 
to realize its basic purposes. 

Every American doctor knows first hand the 
vital role he may play in guiding and protecting 
his profession by becoming an active member of 
his county, state and national medical societies. 

Today, every American doctor has the oppor- 
tunity—and the imperative challenge—to help 
make our profession a stronger influence for world 
peace. This he may do by joining our own United 
States Committee of The World Medical Associa- 
tion. 

Similar “supporting committees” have been 
organized in a number of other leading nations 
whose national medical societies, like the A.M.A., 
are members of W.M.A. 

In a timely action, W.M.A., at its 10th Gen- 
eral Assembly in Havana in October, adopted a 
six point program to implement one of its consti- 
tutional purposes: to promote world peace. This 
program includes the development of mutual ex- 
change visits of foreign doctors; exchanges of 
distinguished medical teachers; establishment by 
each W.M.A. member national association of an 
“international visitor’s bureau;” stimulation of 
visits by representatives of member associations 
to the annual meetings of other member associa- 
tions; holiday exchange programs between doctors 
and their families; and exchanges of text books 
and medical and scientific publications. 




















To implement this program takes money— 
and interested members. YOU may play your 
part by joining the U. S. Committee of W.M.A. 
Active membership dues for 1957 are $10.00. To 
join the U. S. Committee—and to learn how you 
can contribute to this great cause—communicate 
with Francis T. Holland, M.D., Chairman, State 
Committee of The World Medical Association, 
1307 Miccosukee Road, Tallahassee, or contact 
the committee member in your area. 

Dr. Holland has just announced the members 
of his committee as Dr. Henry L. Harrell, of 
Ocala, Dr. Samuel M. Day, of Jacksonville, Dr. 
Edward R. Annis, of Miami, and Dr. Don C. 
Robertson, of Orlando. 





Graduate Medical Education 
Short Course 
June 24-28, 1957 

June 24-28 will be the dates for the Twenty- 
Fifth Annual Graduate Short Course presented 
by the Division of Postgraduate Education of the 
College of Medicine of the University of Florida 
in cooperation with the Florida Medical Associa- 
tion and the Florida State Board of Health. 
This year the Short Course will be held at the 
Medical Science Building of the College of Medi- 
cine in Gainesville, thereby enabling the phy- 
sicians of the state to have an opportunity to 
meet the staff of the medical school and observe 
the facilities and activities at the end of its first 
year of operation in addition to attending the 
regularly scheduled lectures. The program will 
include lectures on Medicine by Dr. James V. 
Warren, Professor of Medicine, Duke University 
School of Medicine; on Gynecology by Dr. 
Howard W. Jones Jr., Assistant Professor of Gyn- 
ecology, The Johns Hopkins University School of 
Medicine; on Pediatrics and on Surgery. More 
details of the program will be published in the 
next issue of The Journal. 


Seminar on Hematology 

A Seminar on Hematology will be presented 
just prior to the Short Course, also at the College 
of Medicine in Gainesville. This program will be 
presented by an outstanding authority in this 
field assisted by the staff of the College of Medi- 
cine. Demonstrations on various phases of the 
subject will be included in the program. 





The program of the Eighty-Third Annual Con- 
vention of the Association will be published in 
the April issue of The Journal. 
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Florida Society of 
Ophthalmology and Otolaryngology 
Midwinter Meeting Held 

For the ninth consecutive year, the Florida 
Society of Ophthalmology and Otolaryngology 
held its midwinter convention in Miami Beach 
in January. As is customary, it met at midweek 
during the annual University of Florida Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology. 

At the scientific session on Wednesday after- 
noon, January 16, the guest speaker was Major 
General Dan C. Ogle, Surgeon General of the 
Air Force. President Blackburn W. Lowry pre- 
sided. A representative number of members from 
throughout the state and the large number of 
guest-physicians who were attending the Seminar 
made the attendance record unusually high. Fol- 
lowing the scientific assembly, which was held in 
the Seville Hotel, the members and guests and 
their wives spent an enjoyable social hour to- 
gether in the hotel. Later, the members and many 
guests attended the annual dinner. 





Record Attendance 
At Midwinter Seminar 


The Eleventh Annual University of Florida 
Midwinter Seminar in Ophthalmology and Oto- 
laryngology was held at the Seville Hotel in 
Miami Beach the week of January 14. Enthusi- 
asm for this meeting, which has grown steadily 
through the years, reached a new peak this year. 
The 1957 registration was 370. Thirty-nine states 
were represented, and there were five registrants 
from Canada. 

The Seminar is a major event in Florida’s 
program of postgraduate medical education which 
has won nationwide acclaim. An innovation this 
year was the arrangement of the schedule so that 
each day practically the entire afternoon was 
available for recreation. As in the past, the 
program for the first three days of the week was 
devoted to Ophthalmology and for the last three 
days to Otolaryngology. 

The lecturers on Ophthalmology were Dr. 
Francis H. Adler of Philadelphia, Dr. Harold W. 
Brown of New York City, Dr. Cecil W. Lepard 
of Detroit, Dr. Irving H. Leopold of Philadelphia 
and Dr. Algernon B. Reese of New York City. 
Lecturing on Otolaryngology were Dr. James B. 
Costen of St. Louis, Dr. Lester Hale of Gaines- 
ville, Dr. Philip E. Meltzer of Boston, Dr. Alden 
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H. Miller of Los Angeles and Dr. Porter P. 
Vinson of Richmond, Va. 

All physicians attending the Seminar were 
invited to attend the 1957 Midwinter Conven- 
tion of the Florida Society of Ophthalmology 
and Otolaryngology, held at the same hotel on 


EDITORIALS AND COMMENTARIES 


909 


Wednesday afternoon, January 16. This meeting 
was followed by the usual midweek social fea- 
tures. Registrants and their wives were guests at 
an informal gathering at the cocktail hour. That 
night the annual dinner was held with more 
than 400 in attendance. 





Association’s Fair Exhibits 
Receive Public Acclaim 


Highly successful fair exhibit projects were 
carried out by the Florida Medical Association 
and several of its component county medical so- 
cieties during the 1956-57 fall and winter fair 
seasons. 

“Accidental Poisoning in Children” was the 
theme of an exhibit sponsored by the Escambia 
County Medical Society in the Pensacola Inter- 
state Fair held October 15-21, 1956. The exhibit 
coincided with the opening of poison control 
centers in local hospitals. More than 9,000 in- 
formational pamphlets were handed out to fair 
visitors by members of the Escambia County 
Medical Society and its Woman’s Auxiliary. 
Much of the exhibit’s success was attributed to 
excellent pre-fair preparations highlighted by a 
joint planning conference. The meeting was at- 
tended by the president and public relations 
committee chairman of the society, the president 
and vice president of the Woman’s Auxiliary to 
the society and a representative from the Bureau 
of Public Relations of the Florida Medical Asso- 
ciation. 

The popular exhibit “Life Begins’ was dis- 
played by physicians of the Leon-Gadsden-Lib- 
erty-Wakulla-Jefferson County Medical Society, 
October 23-27, in the North Florida Fair at Tal- 
lahassee. Staffed largely by physicians who 
practice in the field of obstetrics, this educational 
exhibit of the American Medical Association drew 


wide public attention in its first North Florida 
appearance. Many questions from expectant 
parents visiting the exhibit were answered by the 
physicians in attendance. The physicians were 
assisted during the fair by members of the Wom- 
an’s Auxiliary to the society and by members 
of the Florida Medical Association staff. 
Many of the more than one million persons 
attending the huge Florida State Fair in Tampa 
visited the jointly sponsored Florida Medical 
Association-Hillsborough County Medical Asso- 
ciation exhibit. On display for the duration of 
the fair, which was held January 29 through Feb- 
ruary 9, 1957, were the American Medical Asso- 
ciation’s two newest exhibits, entitled “We See” 
and “We Hear.” The latter exhibit was seen 
for the first time in public in the United States. 
Thousands of persons, many of them winter visi- 
tors from all parts of North America, took advan- 
tage of the opportunity to test their visual 
perception and hearing ability, expertly guided 
by members of the Hillsborough County Medical 
Association. In charge of decorating the exhibit 
were members of the Woman’s Auxiliary to the 
Hillsborough County Medical Association, who 


also -assisted the physicians and staff members of 


the Florida Medical Association during the fair. 

Orlando was the site of a second showing in 
Florida of the “We See” exhibit, sponsored by 
the Orange County Medical Society in the Cen- 





The exhibit ‘Accidental Poisoning in Children” is shown at left as crowds attending the Pensacola Interstate 
Fair saw it recently. The exhibit was sponsored by the Escambia County Medical Society. At right are the two 
exhibits ‘We See” and “We Hear’ as displayed at the Florida State Fair in Tampa under the joint sponsorship 
of the Florida Medical Association and the Hillsborough County Medical Association. 











tral Florida Fair, February 18-23. Featured 
along with the exhibit were technicians from 
the Central Florida Blood Bank, who offered 
blood typing and Rh determination to the 
hundreds of persons who availed themselves 
of the opportunity to receive this important 
service. Physicians of the Orange County Medical 
Society were on hand to supervise the activities 
and to answer the questions of the many fair 
visitors. Subscriptions to Today’s Health Maga- 
zine were made available during the fair by the 
members of the Woman’s Auxiliary to the Orange 
County Medical Society, who also furnished the 
exhibit decorations. 

The Pensacola exhibit was planned and super- 
vised by Dr. Egbert V. Anderson, of Pensacola, 
Chairman of the Committee on Public Relations 
of the Escambia County Medical Society. Assist- 
ing was Mrs. Samuel B. D. Rhea, also of 
Pensacola, President of the Woman’s Auxiliary 
to the Escambia County Medical Society. In 
charge of the North Florida Fair exhibit was Dr. 
Francis T. Holland, of Tallahassee, Chairman 
of the Committee on Public Relations of the 
Leon-Gadsden-Liberty-Wakulla-Jefferson County 
Medical Society, assisted by Dr. Merritt R. 
Clements, also of Tallahassee. Mrs. Thomas J. 
Bixler, of Tallahassee, President of the Woman’s 
Auxiliary to the society, supervised the Auxiliary 
preparations for the project. 

Arrangements for the Florida State Fair ex- 
hibit were planned by Dr. Collin F. Baker Jr. 
and Dr. Warren T. Loftis Jr., both of Tampa, 
1956 Chairman and 1957 Chairman, respectively, 
of the Public Service Committee of the Hills- 
borough County Medical Association. Mrs. Wil- 
liam J. Lancaster, of Tampa, President of the 
Woman’s Auxiliary to the Hillsborough County 
Medical Association, was in charge of decorating 
and other Auxiliary details. 

Dr. Robert L. Tolle, of Orlando, Chairman 
of the Committee on Public Relations of the 
Orange County Medical Society, assisted by Dr. 
James A. McLeod, also of Orlando, directed the 
Central Florida Fair exhibit. In charge of the 
Today’s Health Magazine display was Mrs. J. 
Arthur Ford, of Winter Park, Today’s Health 
Chairman of the Woman’s Auxiliary to the 
Orange County Medical Society. 





The programs of the Specialty Societies, 
holding meetings concurrent with the Associa- 
tion’s Annual Convention May 5-8 are scheduled 
for publication in the April issue of The Journal. 
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Florida Association of Blood Banks 
Meets in Miami Beach, May 10-12 


The Florida Association of Blood Banks will 
hold its Eleventh Annual Meeting on Friday, 
Saturday and Sunday, May 10, 11 and 12, 1957, 
at the Golden Gate Hotel. The Golden Gate is 
located at 19400 Collins Avenue, Miami Beach, 
just a short distance from the Hollywood Beach 
Hotel. 

The Directors of the Florida Association of 
Blood Banks selected these dates for their annual 
meeting since they follow immediately after the 
Florida Medical Association annual meeting, and 
the Golden Gate was chosen because of its prox- 
imity to the Hollywood Beach Hotel, in the hope 
that a sizeable number of the members of the 
Florida Medical Association will stay over for 
the Blood Bank Association meeting. 

A program of widespread interest is being ar- 
ranged and will be announced in a later issue of 
The Journal. , 

Anyone wishing information regarding reserva- 
tions or accommodations for the Blood’ Bank 
Association meeting please write to J. M. Potts, 
Secretary, Florida Association of Blood Banks, 
1851 Delaware Parkway, Miami. 
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Good — But Not Enough 


Florida has a superior record. in immuniza- 
tions against poliomyelitis, as compared with 
other states. It is estimated that 55 per cent of 
those under age 20, the group eligible to receive 
vaccine purchased at public expense, have re- 
ceived one or more injections and that 33 per cent 
have received two injections while only 12.4 per 
cent have received the full course of three in- 
jections. At its current rate of use, by April 
Florida will have used in nine months the amount 
of vaccine made available through federal funds 
for one year. Elsewhere the program lags. It 
is hoped that available funds may be reallocated 
according to demand and that Florida may con- 
tinue to have vaccine available for distribution 
until the anticipated date of the termination 
of the federal program on June 30. 

In 1954, the medical profession in two of our 
counties gave freely of their services in the field 
trials using vaccine provided by the National 
Foundation for Infantile Paralysis, inoculating 
first and second grade students as part of a 
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nationwide test of the efficacy of polio vaccine. 
The following year real enthusiasm was shown 
by the profession and by the public over the 
promising results reported, followed by dark 
pessimism with the evidence that cases followed 
inoculation with certain lots of the vaccine in 
some other areas of the country. Over a period 
of weeks the program was halted while the 
problems of manufacture and control were re- 
examined and evaluated with meticulous care. 
The evidence of late 1955 and 1956 has estab- 
lished with security the safety of the vaccine and 
is adding strong evidence that the full course of 
three doses of vaccine virtually removes the 
hazard of paralytic polio. Florida has yet to 
have one proved case of paralytic polio in a per- 
son with the three inoculations given as recom- 
mended. Hopeful evidence of this type is slowly 
accumulating for the country as a whole. It 
therefore seems tragic that only 12 per cent of 
the youngsters at the last estimate have received 
this relatively complete protection. 


Knowledge alone has no value in the preven- 
tion of disease. To be effective the vaccine must 
be used. The supplies now stored in the refrigera- 
tors of manufacturers with expiration dates fast 
approaching, and with “RUSH” in large red 
letters on the shipping cartons, are not aiding in 
the prevention of paralytic polio. There is plenty 
of vaccine available through commercial channels 
to inoculate any person desiring it, regardless of 
age. The problem of getting this vaccine to 
people is ours — and that of our health agencies. 
How may individuals and families be encouraged 
to seek the protection which we can provide? 
How may we extend the coverage to older age 
groups — at least up to age 40? 


The reaction of the public as a whole to this 
disease is well known. Spurred by fear of the 
crippling effects of this disease and stimulated 
further by an active voluntary health agency, 
the public will demand that paralytic polio be 
prevented. They,may again place strong pressure 
on the county health departments to spearhead 
the administration of the vaccine. Our health de- 
partments do not wish to have the job done this 
way and they are ready to encourage the public 
to go to their own physicians for this preventive 
inoculation. They are in better position than 
private practitioners to publicize and promote 
the use of the vaccine. The private physicians, 
in turn, are better prepared .to administer the 
vaccine, as proved in the county with the highest 
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per cent of vaccinated persons where 90 per 
cent of the vaccine was administered by private 
physicians. The recent combined action of the 
Dade County Medical Association, the National 
Foundation for Infantile Paralysis and the Dade 
County Health Department, in attempting to im- 
munize every susceptible person in Dade County, 
is to be commended and should serve as a guide 
to other communities. 

This is the time for more effective cooperation 
by every county medical society with its county 
health department. Florida has made a good 
beginning in immunizing against polio, but what 
we have done is not enough. Let us together 
complete the job which was so_ successfully 
started and eliminate paralytic polio. 

There follows a statement by the State Ad- 
visory Committee on Salk Vaccine, headed by Dr. 
Richard G. Skinner Jr. 





Salk Vaccine Advisory 
Committee Urges Immunization 


At a recent meeting The State Advisory 
Committee on Salk Vaccine discussed the request 
of the Hon. Charles Bennett for us to advise 
him on his desire to initiate legislation to increase 
the age limit of those eligible for federal vaccine. 

In statistics available from the Florida State 
Board of Health it has been found that the second 
highest attack rate for polio occurs in the 25-29 
year age group. 

Studies made elsewhere have proved that 
patients immunized with polio vaccine can be 
carriers of the live virus, when exposed, the same 
as before being vaccinated although they them- 
selves may be protected; therefore, it is essential 
that as many people as possible be immunized to 
eliminate the disease. 

With these facts in mind, the Committee 
wired Mr. Bennett the following recommenda- 
tions: 

1. That the eligible age be extended to age 

40 years. 

2. That the federal program should end June 
30, 1957 at the expiration of the present 
law. 

3. That means should be instituted to trans- 
fer funds available so that the vaccine 
could be provided in areas where the de- 
mand was present and not allowed to go 
unexpended in areas where there was not 
much demand. 
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The Committee would like to go on record 
as urging all physicians to immunize as many 
people as possible, both children and adults, be- 
fore the onset of the summer months and the 
traditional increase in polio. 

LET US WIPE OUT POLIO! 

Respectfully submitted, 
State Advisory Committee on Salk Vaccine 
Richard G. Skinner Jr., M.D., Chairman 
John D. Milton, M.D. 
Warren W. Quillian, M.D. 
Wilson T. Sowder, M.D. 
Mr. R. Q. Richards 


OTHERS ARE SAYING 





OTHERS ARE SAYING 








In Lighter Vein 

Everyone has noted them sitting behind big 
desks, or “in conference” behind closely guarded 
doors, well dressed, carefully groomed, important, 
with or without briefcases—the executives. In re- 
cent years more and more doctors are moving 
into this class all over the country. One sees 
them, one recognizes them for what they are but 
—what do they do? What are their functions? 

Dr. Harry Levinson of the Menninger Foun- 
dation seems to have made a contribution to this 
subject which we hasten to pass on for the benefit 
of present and future executives in medicine. “As 
nearly everyone knows,” he writes, “an executive 
has practically nothing to do, except to decide 
what is to be done; to tell someone to do it; to 
listen to reasons why it should not be done, why 
it should be done by someone else, or why it 
should be done in a different way; to follow up 
to see if the thing has been done; to discover that 
it has been done incorrectly; to point out how 
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it should have been done; to conclude that as 
long as it has been done, it may as well be left 
where it is; to wonder if it is not time to get rid 
of a person who cannot do a thing right; to re- 
flect that he probably has a wife and a large 
family and that certainly any successor would be 
just as bad, and maybe worse; to consider how 
much simpler and better the thing would have 
been done if one had done it oneself in the first 
place; to reflect sadly that one could have done 
it in twenty minutes, and, as things turned out, 
one has to spend two days to find out why it has 
taken three weeks for someone else to do it 
wrong.” 

Let those who contemplate medical adminis- 
tration as a full or part-time career preserve this 
excerpt for reference. 


1Excerpted from American Management Association Per- 
sonnel Series No. 167. 


—New York State Journal of Medicine 
January 1, 1957 
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NEW MEMBERS 














California Career Opportunities for 
Physicians and Psychiatrists 


Employment available as a result of interview only. 

Wide choice of assignments in State hospitals, out- 
patient clinics, juvenile and adult correctional 
facilities and a veterans home. 

Annual merit salary increases, five-day, forty-hour 
week, three week vacation and eleven paid 
holidays yearly. Sick leave and _ retirement 
annuities. 

Three salary groups: $10,860-12,000; $11,400- 
12.600; $12,600-13,800. 

Candidates must be United States citizens and in 
possession of, or eligible for California license. 

Write: 
Medical Recruitment Unit, Box A. 
State Personnel Board 
801 Capitol Avenue 
Sacramento 14, California 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Barker, Arthur J. Jr., St. Petersburg 

Brown, Glenn C., Haines City 

Buckley, Lawrence R., St. Petersburg 

Burns, James P. Jr., Clearwater 

Davis, Albert J. Jr., St. Petersburg 

Davis, Janis G., St. Petersburg 

Edgerton, Norman B., Palatka 

Garrett, Spencer R., Lakeland 

Geathers, Edward W. (Col.) Winter Haven 

Hays, Glenn B., Tarpon Springs 

Herman, August C., Lakeland 

Inman, Charles W., Lakeland 

Jeffrey, William G., St. Petersburg 

Kreider, Everette F. Jr., St. Petersburg 

Lasley, Charles H., Clearwater 

Lord, Kurtland H., Dunedin 

Lowenstein, Bertrand F., Miami 

Mix, George H., Lakeland 

Pennington, Townsend S., Lake Wales 

Simmons, Frederic R., Daytona Beach 

Solomon, Henry D. Jr., St. Petersburg 

Stevenson, Robert L., Daytona Beach 

Tanner, Paul A., Auburndale 

Thompson, John M., St. Petersburg 

Waite, Ellsworth F., Daytona Beach 

Wilkerson, Ellis W. III, St. Petersburg 
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Highly Spealive tx Preusuonial 


In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: ‘It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’” 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 


good results (nearly 100% in common, bacterial res- WBGott 
piratory infections) when you prescribe ERYTHROCIN. 


(Erythromycin, Abbott) 


STEARATE 


Erythrocin 


Uo Seuous Sle Etyerts Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.” 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN 
Stearate (100 and 250 mg.), in bottles of 25 and 100. ObGott 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


$ 
( ntibioties 


annual 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


"2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M.., — 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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The Southeastern Surgical Congress, St. Petersburg Assembly 
Twenty-Fifth Annual Meeting, April 1-4, 1957 
Vinoy Park Hotel 


SPEAKERS 
a 4 H. GrsBBon, Jr., M.D., (Guest), Philadelphia, 


Hiatal Hernia 
om P. McNEErR, M.D., (Guest), New York, 


“End Results and Prognosis in Gastric Cancer 
O. H. Beaurs, M.D., (Guest), Rochester, Minn. 
Parotid Tumors and Their Surgical 
Management 
T. B. Patron, M.D., Birmingham, Ala. 
Problems of Portal Hypertension 
Murray M. Copecanp, M.D. and 
4% F. GEsCHICKTER, M.D., Washington, 


“An Evaluation of Cystic Tumors of the Neck 
Haw ey H. SeiLer, M.D., Tampa, Fla. 
The Surgical Treatment of Pectus Excavatum 
J. O. Morcan, M.D., Gadsden, Ala. 
Presidential Address 
Epwarp B. Merscu, M.D., Covington, Ky. 
Concurrent Liver Biopsy and Cholecystectomy 
ROWENA SPENCER, M.D., New Orleans, La. 
The Recognition and Treatment of 
Surgical Lesions in the New Born 
WititiuaM J. Rysanek, Jr., M.D., Baltimore, Md. 
Presacral Sympathectomies 
EuGENE A. Busu, M.D., Laurel, Miss. 
Some Anatomical Observation in the 
Inguinal Region 
Keiru S. Grimson, M.D., Durham, N. C. 
Peripheral Vascular Disease 
FurMAN T. Wa ttace, M.D., Spartanburg, S. C. 
A New External Cutter in Varicose Vein 
Surgery 
SAMUEL F. MarsHALt, M.D., (Guest), Boston, 
Mass. 
Primary Carcinoma of the Galibladder 
Rospert R. Linton, M.D., (Guest), Brookline, 
Mass. 
Bleeding Esophageal Varices, the Emergency 
and Definitive Treatment 
- “eee A. Ecer, M.D., (Guest), Philadelphia, 
‘a. 
An Improved Method of Adrenal Denervation 
for Essential Hypertension 
Cuar_es C. TrasuE IV, M.D., Nashville, Tenn. 
Choledochotomy and Cholangiography 
Daviw M. Hume, M.D., Richmond, Va. 
Electrolytes and Fluid Balance 
A. KyLe Busn, M.D., Philippi, W. Va. 
Surgical Transplantation of Tumors 
JouHn M. SLauGHTER, M.D., Fairfield, Ala. 
Ano-Rectal Carcinoma Associated with 
Neglected Fistulae in Ano 
G. W. Morse, M.D., Pensacola, Fla. 
Congenital Tracheo-Esophageal Fistula 
Without Esophageal Atresia 
Sam WI1Lkins, Jr., M.D., Emory University, Ga. 
Management of Melanoma 
Detmas M. Crarpy, M.D., Hopkinsville, Ky 
A Less Painful Hemorrhoidectomy 
Howarp J. Tatum, M.D., New Orleans, La. 
Low Salt Syndrome 
Otto C. BrRAaNTIGAN, M.D., Baltimore, Md. 
The Surgical Treatment of Pulmonary 
Emphysema 
WILuiAM FrANcis Martin, M.D., Charlotte, N. C. 
An Operative Procedure for Pilonidal Cysts 
and Sinus 
Ravpu F. Bowers, M.D., Memphis, Tenn. 
The Present Status of the Treatment for 
Malignancy of the Stomach 
WituiaM A. Jouns, M.D., Richmond, Va. 
Ventral Hernia, a Method of Repair 
B. MarpeNn BLAck, M.D., (Guest), Rochester, 
inn. 
Present Status of Surgery in the Treatment 
of Chronic Ulcerative Colitis 
Henry Dovusitet, M.D., (Guest), New York, 
N. Y 


‘The Treatment of Pancreatitis by 
Sphincterotomy 


Joun M. Dorsey, M.D., (Guest), Evanston, Ill. 
The Indications and Technic of Sternum 
Splitting Approach to the Thorax 

FREDERICK W. Cooper, Jr., Emory University, Ga. 
Treatment of Insidious Thrombosis of the 
Terminal Aorta 

FRANK LAMONT MELENEY, M.D., Miami, Fla. 
Ways and Means of Preventing or 
Minimizing Surgical Infections 

HENRY S. Coxtrer, M.D., Louisville, Ky. 
Technique of Cholecystectomy and 
Common Duct Exploration 

J. C. THorouGHMAN, M.D., Atlanta, Ga. 
Spontaneous Perforation of Pseudocysts 
of the Pancreas 

HucuH B. Lynn, M.D., Louisville, Ky. 
Obstruction of the Ileum in the Newborn 
Infant 

THuRSTON Ray Apams, M.D., Baltimore, Md. 
Gastrojejunocolic Fistula 

J. Kerra Cromer, M.D., Washington, D. C. 
The Role of Surgery in the Management 
of the Late Vaginal Recurrence Following 
Irradiation and/or Surgical Treatment of 
Cervix Cancer 

Paut S. Putzk1, M.D., Washington, D. C. 
Surgical Complications in Pregnancy 

Lioyp G. Lewis, M.D., Washington, D. C. 
aw Injuries of the Lower Urinary 

ract 


SPEAKERS 


James G. Lyerty, M.D., Jacksonville, Fla. 
The Management of Compound Depressed 
Fractures of the Skull with Special Reference 
to the Closure of the Cranial Defect 

EUGENE L. Jewett, M.D., Orlando, Fla. 
An Evaluation of a New Hip Prosthesis 
Used in Forty-Two Patients Over a Six 
Year Period 

Rogpert F. Hacerty, M.D., Charleston, S. C. 
Hy pospadias 

Hoke Wammock, M.D., Augusta, Ga. and 

C. MarTIn Ruope, M.D., Augusta, Ga. 
Pitfalls in the Managements of Cancer 
of the Head and Neck 

J. M. Emmett, M.D., Clifton Forge, Va. 
Gastric Resections, a Definitive Treatment 
for Perforated Peptic Ulcer 

LAWRENCE E, Gorpon, Jr., M.D., Johnson City, 

Tenn. 

Genital Cytology as an Adjunct in the 
Diagnosis and Management of Stage O 
Cervical Carcinoma in Private Practice 

AppIson G. BRENIZER, JR., M.D., Charlotte, N. C. 
Some Aspects of Secondary Thyroidectomy 

B. B. RicHMonD, M.D., Beckley, W. Va. 
Urology in the Coal Fields 

GeorcE F. ArcHer, M.D., Greenville, Miss. 
The Problem of the Bleeding Nipple 
Associated with an Otherwise Normal 
Breast 

H. RercHarp Kane, M.D., New Orleans, La. 
The Surgical Treatment of Aneurysms 

CraupE E. Wetcu, M.D., (Guest), Boston, Mass. 
Management of Massive Upper 
Gastrointestinal Hemorrhage 

Tuomas G. Barres, M.D., (Guest), Skokie, Il. 
Current Status of the Surgery o 
Transposition of the Great Vessels 

J. RicHarp AMERSON, M.D., Atlanta, Ga. 
Scientific Paper Award Contest Winner 
Acute Gastroduodenal Perforation—Study 
of 381 Patients 


PANEL DISCUSSIONS 


No. I Problems in Anesthesia 
WALTER Jones, M.D., Miami, Fla., 
Moderator 
Discussion: 
1. Everett H. Baker, M.D., Louisville, 
Ky. 


Choice of Anesthetic Agents 














J. Froripa, M.A. 
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2. Francis H. Lancrey, M.D., St. 
Petersburg, Fla. 
Problems of Anesthesia in Geriatics 
3. — Craver, M.D., New Orleans, 
a. 
Cooperation Between Surgeons and 
Anesthetists, Particularly in Poor Risk 
Patients 
No. II Electrolyte and Fluid Balance 
Cuamp Lyons, M.D., Birmingham, 
Ala., Moderator 
Discussion: 
1. Daviy Hume, M.D., Richmond, Va. 
Endocrine Influences 
a: — P. Satter, M.D., Birmingham, 
a. 
Transcapillary Shifts 
3. Cuamp Lyons, M.D., Birmingham, 


Ala. 
Transcellular Shifts 


No. Ill Pancreatitis 

Howarp MAHORNER, M.D., New 

Orleans, La., Moderator 

Discussion: 

1. RatpH Bowers, M.D., Memphis, 
Tenn. 
The Causes of Pancreatitis 

3. —_ M. Dorsey, M.D., Evanston, 


The Clinical and Surgical 
Recognition of Pancreatitis 





Advertising rates for this column are $5.00 p 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 


WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 


PHYSICIAN WANTED: General Practitioner to 
associate with a well established medical clinic in 
Miami area. Basis of percentage, salary or rental. 
Salary open, depending on experience and training. 
Give complete personal and professional data in first 
letter. Florida license required. Write 69-206, P. O. 
Box 2411, Jacksonville, Fla. 


FOR SALE: 20 MA Mattern upright combina- 
tion fluoroscope and X-Ray with all accessories in- 
cluding timer, developing tank, cassette and wall 
cassette holder, film hangers, lead gloves and apron. 
Cost $1,500 new 3 years ago—sell for $800. Write 
A. J. Kelly, M.D., 1213 West Hillsborough Ave., 
Tampa. Phone 3-7341 


OPHTHALMOLOGIST: Board eligible, Cate- 
gory IV. Age 32, married. Florida license. Available 
July 1957. Interested in promising location or as- 
sociation. Write 69-211, P.O. Box 2411, Jacksonville, 
Fla. 


GENERAL PRACTITIONER: Wants associate. 
| Percentage. To partnership in 5 years. Minimum 
$15,000 guaranteed. Surburban Jacksonville. Excel- 
lent opportunity for right man desiring permanency. 
Open June or July 1957. Write 69-212, P.O. 2411, 
Jacksonville, Fla. 


INTERNIST OR GENERAL PRACTITIONER: 
Excellent opportunity to take over good practice in 
| Fort Lauderdale. Contact immediately. Write 69-213, 
| P.O. Box 2411, Jacksonville, Fla. 


EYE PHYSICIAN: With 20 years experience de- 
| sires position or association with South Fiorida Oph- 
thalmologist. Write 69-214, P. O. Box 2411, Jackson- 
ville, Fla. 





























GENERAL PRACTITIONER: in South Florida 
desires assistant. Good hospital privileges. Favorable 
percentage arrangement with guaranteed minimum in- 
|come. Must be male, graduate of grade A United 
States or Canadian school. Willing and able to do 
full general practice. Write 69-215, P. O. Box 2411, 
Jacksonville, Fla. 


CLASSIFIED | 


3. od Dovusret, M.D., New York, 


The Treatment of Pancreatitis 


No. IV The Impact of Religion on the Surgeon 
A. H. Letrron, M.D., Atlanta, Ga., 
Moderator 
Discussion: 

1. E. Aucustrus VeRpERY, Th.D., 
Chaplain, Baptist Hospital, 
Atlanta, Ga. 

2. R. L. Sanpers, M.D., Memphis, 
Tenn. 

3. Grmspert F. Dovuctas, M.D., 
Birmingham, Ala. 

4. Paut R. Hortin, D.D., Minister 
4 Christ Church, St. Petersburg, 

a. 


Hotel Rates (American Plan). Rates at the Vinoy 
Park and Soreno Hotels for guests during the St. 
Petersburg Assembly will be $14.00 daily per per- 
son for double and $18.00 daily for single occu- 
Pancy of rooms. 


Please make reservations with the manager 
of the Vinoy Park Hotel, St. Petersburg, 
Fla. 

For information write to 

B. ¥. Rescsan, M.D., Secretary-Director Gen- 
era 


The Southeastern Surgical Congress 
701 Hurt Building, Atlanta 3, Ga. 














| BIRTHS AND DEATHS 





Births 


Dr. and Mrs. J. Champneys Taylor, of Jacksonville, 
announce the birth of a son, Reid de Jarnette, on Janu- 


ary 6, 1957. 


Dr. and Mrs. Jonathan H. Wood, of Jacksonville, 
announce the birth of a daughter, Bettie Wright, on 


December 25, 1956. 


Deaths — Members 
Chandler, Gail E., Miami December 15, 
Garcia, Louis J., Tampa December 22, 
Light, Samuel D. W., Miami ...October 16, 
Schnauss, Wm. R., Jacksonville .......... December 22, 
Thompson, Rollin D., Coral Gables ...November 25, 
Thurston, Leon M., Gulfport ...... December 4, 
Wilkins, Charlotte K., North Miami.. November 4, 
Williams, Carl A., Noank, Conn........ December 24, 


Deaths — Other Doctors 


Farmer, Charles H., Macon, Ga. ........ ....June 23, 
Massenburg, George Y., Macon, Ga... September 1, 
Weems, George E., Apalachicola November 29, 
Dorland, William A. N., Tampa....... September 11, 
Fisher, Judson C., Orlando August 25, 
Winston, Benjamin, Gainesville July 13, 
Herlong, Mark B., Starke........... .....January 19, 
Meneray, W. Eugene, Gadsden, Ala.....November 6, 
Stuteville, Ethel, Oakland, Calif..............October 11, 


1956 
1956 
1956 
1956 
1956 
1956 
1956 
1956 


1956 
1956 
1956 
1956 
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1956 
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1956 














RADIUM 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium 


Laboratories 
(Owned and Directed by a Physician-Radiologist) 








HAROLD SWANBERG, B.S, M.D., Director 


W. C. U. Bidg. Quincy, Illinois 
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Special Ro*ocote 
shell actually 
contains 

% Pyribenzamine, fc 


Completely new 
wax core releases 
Pyribenzamine 

or consistently for 


immediate release /as long as 12 hours 








NOT an enteric NOT a multi- BUT a totally new kind of 
coated “repeat pellet “sustainea tablet that first .gives 
action” tablet release” capsule 


immediate release of the 


medication, followed by 


truly prolonged and 


consistent sustained release 


| STATE NEWS ITEMS | 


The Twenty-Fifth Annual Assembly of the 
Southeastern Surgical Congress is being held 
Monday through Thursday, April 1-4, in St. Pe- 
tersburg. The Vinoy Park Hotel is headquarters. 

This will be the fourth meeting of the Con- 
gress in Florida. The first one was in March, 
1935, at Jacksonville. The next two were at 
Hollywood in 1948 and 1951. Dr. Joseph S. 
Stewart, of Miami, was elected president during 
the meeting in 1951. 

Among the present officers of the Congress are 
Dr. Frank D. Gray, of Orlando, vice president, 
and Dr. Julius C. Davis, of Quincy, councilor 
for Florida. Dr. J. O. Morgan, of Gadsden, Ala., 
is president. 

There are 53 scientific addresses on the pro- 
gram for the St. Petersburg meeting. In addition 
there are four panel discussions. Speakers have 
been selected from all parts of the United States. 

Seven of the speakers are from Florida. Dr. 
Francis. H. ,\Langley, of St. Petersburg, president 
of the Florida Medical Association, is a member 
of the panel which is to present a discussion of 


“Problems in Anesthesia.” Dr. Walter C. Jones, 
of Miami, will serve as moderator of the panel. 

Dr. Hawley H. Seiler, of Tampa, is scheduled 
to discuss “The Surgical Treatment of Pectus 
Excavatum,” and Dr. George W. Morse, of Pen- 
sacola, “Congenital Tracheo-Esophageal Fistula 
Without Esophageal Atresia.”’ 


Dr. Frank L. Meleney, of Miami, will address 
the Assembly on the subject “Ways and Means 


of Preventing or Minjmizing Surgical Infections.” 
Dr. James G. Lyerly, of Jacksonville, has chosen 
for his topic “The Management of Compound 
Depressed Fractures of the Skull with Special 
Reference to the Closure of the Cranial Defect.” 


Dr. Eugene L. Jewett, of Orlando, whose ad- 
dress follows closely after that of Dr. Lyerly, will 
discuss “An Evaluation of a New Hip Prosthesis 
Used in Forty-Two Patients Over a Six Year 
Period.” 

A complete list of speakers and the titles of 
their addresses may be found elsewhere in this 
issue of The Journal. 
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Hotel reservations for the Assembly should 
be made with the Vinoy Park Hotel or the Soreno 
Hotel. Information concerning the Assembly may 
be obtained from Dr. B. T. Beasley, Secretary- 
Director General, The Southeastern Surgical Con- 
gress, 701 Hurt Building, Atlanta 3, Ga. 


Dr. Elwyn Evans of Orlando has been made 

a director of the American Heart Association. 
Sw 

Several Florida physicians were on the pro- 
gram for the Diabetes and Health of the Aged 
Seminar held recently at Tampa. Among them 
were Dr. Lorenzo L. Parks of Jacksonville; Dr. 
Clarence L. Brumback of West Palm Beach; Dr. 
Edward R. Smith of Jacksonville; Dr. Chester L. 
Nayfield of Lakeland, and Dr. H. Phillip Hamp- 
ton of Tampa. 


a 
Dr. Alvan G. Foraker of Jacksonville has 
been awarded a research grant of $5,100 for con- 
tinuation of an investigation into ‘“Cytochemical 
and Cytomorphological Orientation of Intraepi- 
thelial Carcinoma of the Cervix Uteri.” 


Zw 
The following refresher courses will be given 


at The Children’s Hospital of Philadelphia in May 


LontaDs 


and June, 1957: “Pediatric Advances for Pe- 
diatricians and General Practitioners,” May 27- 
31, tuition $110; “Practical Pediatric Hematol- 
ogy,” June 3-5, tuition $75, and “Blood Group 
Incompatibilities and Erythroblastosis Fetalis,” 
June 6-7, tuition $50. Inquiries should be ad- 
dressed to Irving J. Wolman, M.D., Children’s 
Hospital of Philadelphia, 1740 Bainbridge St., 
Philadelphia 46, Pa. 


Dr. Manuel A. Schofman of Miami has been 
elected president of the Greater Miami Eye, Ear, 
Nose and Throat Society. Dr. Max M. Kulvin 
has been chosen vice president, and Dr. James 
H. Mendel Jr. secretary-treasurer. The Society 
meets quarterly (March, May, October and De- 
cember) on the second Thursday of the month. 

Sw 

Dr. Hawley H. Seiler of Tampa and Dr. 
Meredith F. Campbell of Miami will deliver 
scientific papers at the Second Inter-American 
Medical Convention being held April 3-5 at Pan- 
ama City, Republic of Panama. 

Dr. Seiler is to discuss “Surgery of Pulmenary 
Lesions Other Than Cancer” and Dr. Campbell 
“Obstructive Uropathies in Childhood.” 

(Continued on page 922) 





Each Multiple Compressed Tablet of MEPROLONE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 
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Therapeutic benefits of MEPROLONE compared with traditional 


pain | mation | muscle 


Saileylates 
Muscle relaxants 


Tranqulizers 
Steroids 
MEPROLONE 4 


4. Meprobamate is the only 
muscle-relaxant 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fl 
sitis, fibromyositis, neuritis, acute and chronic low 
pain, acute and chronic primary and secondary fi 
and torticollis, intractable asthma, respiratory 
allergic and inflammatory eye and skin disorders (asm 
tenance therapy in disseminated lupus erythemato 
periarteritis nodosa, dermatomyositis and scleroder 


SUPPLIED: Multiple Compressed Tablets in 
100 in two formulas as follows: Merrotone-l—.0 
of prednisolone, 200 mg. of meprobamate and 200 
dried aluminum hydroxide gel. MEPRoLonE-2— 
2.0 mg. of prednisolone in the same formula. 
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(Continued from page 919) 


The Ccnvention is being sponsored by the 
Medical Society of the Isthmian Canal Zone of 
which Colonel Charles O. Bruce, chief health 
officer of the Panama Canal Company, is presi- 
dent. Colonel Bruce will act as keynote speaker 
at the invocation ceremonies which will include 
addresses by the President of the Republic of 
Panama and by the Governor of the Panama 
Canal Zone. 

a 

Dr. Howard L. Reese announces the opening 
of offices for the practice of general and thoracic 
surgery at 1998 5th Avenue North, St. Peters- 
burg. 

At a recent meeting of the Southern Thoracic 
Surgical Association held at Miami Beach, the 
following officers were elected: Dr. Duane Carr, 
Memphis, Tenn., president; Dr. DeWitt C. 
Daughtry, Miami, vice president, and Dr. Hawley 
H. Seiler, Tampa, secretary-treasurer. 

a 

Dr. George T. Harrell of Gainesville has been 
appointed to the Southern Regional Council on 
Mental Health Training and Research by Govy- 
ernor LeRoy Collins. 

Zw 

The Graduate Instructional Course of the 

American College of Allergists is being held 
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March 17-19 in the Palmer House at Chicago. 
The Thirteenth Annual Meeting of the College 
begins the day following termination of the course 
and ends March 22. Fee for the course is $50. 
It meets American Academy of General Practice 
standards of postgraduate study for Category II 
credit. 


Dr. Sidney Halpern of Jacksonville has been 
elected president of the Duval County Chapter 
of the Florida Academy of General Practice. Dr. 
S. James Beale also of Jacksonville is vice presi- 
dent. 


o—4 
Health Services Course Number Two of the 


Federal Civil Defense Administration Staff Col- 
lege is being held April 15-19 in Atlanta. Prob- 
able headquarters for the Course is the Academy 
of Medicine, 875 West Peachtree Street. Dr. 
Charles E. Dowman, A.M.A. representative for 
Region Three of the Health Services Advisory 
Committee, announcing the Course, stated regis- 
tration would be limited to 200. Physicians de- 
siring to attend should contact Dr. Lester Petrie, 
Deputy Director, Georgia Civil Defense Health 
Services, Department of Public Health, Atlanta. 

Immediately following the Course, the Imple- 
mentation Committee of the Health Services, 
FCDA Region Three, will meet from noon April 
19 to noon April 20 in VA Hospital No. 48, 5998 
Peachtree Road, N.E. 

a 

Mrs. E. Quackenbush of Fort Lauderdale has 
been made executive secretary of the Broward 
County Medical Association. In addition to these 
duties, she also is assistant to the editor of the 
Association’s official publication, The Bulletin. 


Better late than never believes one doctor in 
Florida, at least in the matter of expressing his 
opinion in favor of social security coverage for 
physicians. 

In January, 1954, the Committee on Legisla- 
tion and Public Policy of the Florida Medical 
Association mailed each Association member a 
letter with return postcard enclosed in an effort 
to determine the opinions regarding social security 
coverage for physicians. Throughout the early 
months of 1954, the postcards were returned. 
Finally the survey was completed. Recently one 
of the cards turned up in the day’s mail delivered 
at the Association’s headquarters. It was post- 
marked Dec. 31, 1956, at Ormond Beach, almost 
three years from the day it was sent out. 
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Alachua 

Dr. Glenn O. Summerlin, of Gainesville, has 
been installed as president of the Alachua County 
Medical Society. Dr. G. Leonard Emmel has 
been chosen president-elect; Dr. George H. Put- 
nam, vice president, and Dr. Eugene H. Cum- 
mings, secretary-treasurer. Drs. Emmel, Putnam 
and Cummings are also from Gainesville. 


Bay 

Dr. John J. Benton has been elected president 
of the Bay County Medical Society. Chosen to 
serve with Dr. Benton for the year 1957 are Dr. 
William C. Fontaine, vice president; Dr. Lloyd B. 
Harrison Jr., secretary, and Dr. James A. Poyner, 
treasurer. All the physicians are from Panama 
City. 

Brevard 

Dr. Myron L. Habeggar, of Rockledge, was 
elected president of the Brevard Cotnty Medical 
Society at the recent annual meeting. Dr. Jack 
T. Bechtel, of Eau Gallie, was chosen vice presi- 
dent, and Dr. Louis C. Jensen, of Cocoa, secre- 
tary. 

Dr. James F. Speers, of Titusville, Brevard 
county health officer, was principal speaker at 
the Society’s first meeting of the new year held 
at Cocoa. He discussed the medical care program 
for indigents in the county. 


Broward 

Dr. Walter J. Glenn Jr., of Fort Lauderdale, 
has been installed as president of the Broward 
County Medical Association. Chosen president- 
elect at the recent annual meeting was Dr. Russell 
R. Hippensteel, of Hollywood. Other officers are 
Dr. Miles J. Bielek, vice president; Dr. Garland 
M. Johnson, secretary, and Dr. James F. Berry, 
treasurer. All are from Fort Lauderdale. 


Collier 

Dr. James A. Craig has been installed as pres- 
ident of the newly formed Collier County Medical 
Society. Serving with Dr. Craig for the year 1957 
will be Dr. Reidar Trygstad as vice president, 
Dr. Loral F. Gwaltney as treasurer, and Dr. 
Ethel H. Trygstad as secretary. All are from 
Naples. 

Dr. Francis H. Langley, of St. Petersburg, 
president of the Florida Medical Association, at- 
tended the Society’s first meeting and presented 
the charter from the Association. 
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Columbia 
Dr. Thomas H. Bates has been reelected pres- 
ident of the Columbia County Medical Society. 
Dr. Laurie J. Arnold Jr. replaces Dr. Clifton J. 
York as secretary-treasurer, and the new vice 
president is Dr. Robert M. Sasso. The officers 
are from Lake City. 


Dade 

Dr. Walter W. Sackett Jr. has been installed 
as president of the Dade County Medical Asso- 
ciation for the year 1957. Dr. Sackett is from 
Miami. The new president-elect is Dr. Nelson 
Zivitz, of Miami Beach. 

Dr. Robert P. Keiser, of Coral Gables, has 
been elected vice president, and Dr. Franklin 
J. Evans, also from Coral Gables, has been chosen 
treasurer. Dr. Vincent P. Corso, of Miami, re- 
mains secretary. 


DeSoto-Hardee-Highlands-Glades 

Dr. Godfrey L. Beaumont is the new presi- 
dent of the DeSoto-Hardee-Highlands-Glades 
County Medical Society. Chosen at the recent 
annual meeting to serve with Dr. Beaumont were 
Dr. Lee Burley, as vice president, and Dr. Theo- 
dore W. Weeks Jr., as secretary-treasurer. All the 
physicians are from Sebring. 
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Duval 


Dr. Leo M. Wachtel has been installed 
president of the Duval County Medical Society. 
Dr. Ashbel C. Williams, chosen president-elect at 
the recent annual meeting, will succeed Dr. Wach- 
tel next year. Dr. J. Champneys Taylor has been 
elected vice president. Dr. Sidney Stillman, treas- 
urer, and Dr. Charles F. McCrory, secretary, were 
reelected. All are from Jacksonville. 


Staff members of the U.S. Naval Hospital at 
Jacksonville presented the program for the So- 
ciety’s February meeting. F. T. Norris, Capt. 
(MC), discussed “Loefflers Syndrome,” P. D. 
Cronemiller, Cdr. (MC), and R. J. Fitzgibbons, 
Cdr. (MC), “Management of Empyema of 
Chest,” and H. G. K. Faaland, Cdr. (MC), 
“Hysterosalpingography at a Naval Hospital.” 


Escambia 


Dr. Paul F. Baranco has succeeded Dr. Gret- 
chen V. Squires as president of the Escambia 
County Medical Society. Voted president-elect 
was Dr. Joseph W. Douglas, and Dr. Alpheus T 
Kennedy has been elected vice president. The 
secretary, Dr. Pascal G. Batson Jr., has been re- 
elected. All the officers are from Pensacola. 
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Franklin-Gulf 
Dr. Photis J. Nichols, of Apalachicola, has 
been elevated from secretary to president of the 
Franklin-Gulf County Medical Society. Dr. Wil- 
liam F. Wager, of Port St. Joe, is the new secre- 
tary. 
Hillsborough 
Dr. Madison R. Pope, of Plant City, has been 
installed president of the Hillsborough County 
Medical Association succeeding Dr. James N. Pat- 
terson. Dr. Wesley W. Wilson has been chosen 
president-elect, Dr. Thomas F. Nelson, vice pres- 
ident, and Dr. Marvin B. Miller, treasurer. Dr. 
James A. Winslow Jr. has been reelected secre- 
tary. The physicians are from Tampa. 


Indian River 

Dr. Walter W. McCorkle, of Vero Beach, is 
the new president of the Indian River County 
Medical Society. Chosen to serve with Dr. Mc- 
Corkle for the current year are Dr. B. Bowman 
Guerin, vice president, and Dr. Enoch J. Vann 
Jr., secretary-treasurer. Drs. Guerin and Vann 
are also from Vero Beach. 


Jackson-Calhoun 


Dr. William W. Richardson, of Graceville, has 
succeeded Dr. Richard H. Schultz as president of 
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the Jackson-Calhoun County Medical Society. Dr. 
Albert E. McQuagge, of Marianna, will serve 
with Dr. Richardson this year as vice president. 
Dr. Francis M. Watson has been reelected secre- 
tary-treasurer. 


Lake 

Dr. Fred A. Vincenti, of Mount Dora, has 
been elected president of the Lake County Med- 
ical Society. Chosen at the recent annual meeting 
to serve with Dr. Vincenti this year were Dr. 
William K. Smith, of Clermont, vice president, 
and Dr. J. Basil Hall, of Tavares, secretary-treas- 
urer. 

Dr. James D. Moody, of Orlando, was prin- 
cipal speaker at the Society’s January meeting. 
His subject was “Aortic Resection and Bridging 
of Vascular Defects.” Kodachrome slides were 
used to illustrate some of the cardiovascular 
surgery and homografts and plastic prosthesis 
were exhibited. A film in color produced by Dr. 
Moody and Dr. James A. McLeod depicting re- 
pairs of aortic defect was also shown. 


Lee-Charlotte-Hendry 
Dr. James L. Bradley, of Fort Myers, has 
been elected president of the Lee-Charlotte- 
Hendry County Medical Society. Dr. Joseph L. 





equipment and supplies. 


draw from. 


urgical 


T. B. SLADE, JR. 








After 41 years of uninterrupted service to the medical profession, 
we know and value more and more—you—our customer. 


A complete line of hospital, physicians and laboratory 


State agents for Gevaert x-ray film. Large stock to 


SUPPLY COMPANY 


1050 W. Adams St. 





Jacksonville, Fla. 
J. BEATTY WILLIAMS 


P. O. Box 2580 

















LIT J] Froripa, M.A. 
» arcu, 1957 929 


Dr. 
2rve 


=| Meat Protein... 


has and the Many Physiologic 
- Functions of [ts Amino Acids 


Dr. 
nt, 
- The amino acids supplied by meat protein function in many vital ways in 
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2g. They participate in the body economy as precursors of hormones, vitamins, 

ng enzymes, and other physiologic agents.* 

re 

ar Some of the important amino acids supplied by the protein of meat 

sis as . 

“4 include: tryptophan (utilized for the endogenous production of 

e- niacin) ; tyrosine (the precursor of thyroxine and triiodothyronine) ; 
phenylalanine (converted to melanin, a pigment found in the skin, 
hair, retina, and other tissues; both phenylalanine and tyrosine are 

as 

e- precursors of the hormones noradrenalin and adrenalin); glycine 

L. (participates in the formation of glutathione, a tripeptide important 


in tissue oxidation, in the biosynthesis of glycocholic acid, and in 
the production of purines, uric acid, and porphyrins used structur- 
ally for hemoglobin, cytochromes, and iron-containing enzymes) ; 
methionine (an important lipotropic agent; participates in trans- 
methylation processes in .which creatine, adrenalin, and choline 


phospholipids are formed). 


Top quality protein, as supplied by meat, yields important amino acids for 
participation in these and other important functions. The excellent balance of 
available amino acids is an outstanding feature of meat protein. 


*Geiger, E.: Digestion, Absorption and Metabolism of Protein, in Wohl, M. G., and Goodhart, 
R. S.: Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, pp. 98-143. 
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Just Published!/—The first manual of its kind dealing 
with cervical and thoracic spinal root syndromes from 
the internist’s and general practitioner’s point of view. 
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also given concisely and simply to make for a thor- 
oughly complete consideration. 


By David Davis, M.D., Beth Israel and Faulkner 
Hospitals, Boston. 270 pages; illustrated. $6.50 


STEEGMANN’S EXAMINATION 
OF THE NERVOUS SYSTEM 
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clearly and simply the practical essentials of neuro- 
logic history-taking and the basic techniques of the 
neurologic examination. Written especially for those 
who recognize the need for refresher training in this 
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to mark the specific paths of procedure, define the line 
of objective interrogation and sharply focus the powers 
of visual observation which, when applied in unison, 
lead to definitive diagnoses. 


By A. Theodore Steegmann, M.D., Professor of Medi- 
cine (Neurology), University of Kansas School of 
Medicine. 164 pages; illustrated. $3.75 
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Selden has been elected vice president, and Dr. 
George D. Hopkins II has been reelected secre- 
tary-treasurer. Both Drs. Selden and Hopkins 
are from Fort Myers. 


Leon-Gadsen-Liberty-Wakulla-Jefferson 

Dr. George S. Palmer, of Tallahassee, has 
been elected president of the Leon-Gadsden-Lib- 
erty-Wakulla-Jefferson County Medical Society to 
succeed Dr. Robert H. Mickler. Dr. Nelson H. 
Kraeft, also of Tallahassee, has been elected 
secretary to succeed Dr. Odis G. Kendrick Jr. 


Madison 
Dr. Julian M. DuRant, of Madison, has been 
elected president of the Madison County Medical 
Society. Serving with Dr. DuRant this year as 
secretary will be Dr. A. Franklin Harrison, also 
of Madison. 


Manatee 

Dr. Joseph A. Gibson, of Bradenton, has be- 
gun serving as president of the Manatee County 
Medical Society following his election at the 
Society’s recent annual meeting. Elected to serve 
with Dr. Gibson were Dr. Joseph B. Ganey, of 
Bradenton, vice president, and Dr. Warren G. 
Darty, of Palmetto, secretary-treasurer. 


Marion 
Dr. John D. Lindner has been elected presi- 
dent of the Marion County Medical Society for 
the year 1957, and Dr. Herbert M. Webb Jr. vice 
president. Dr. Robert L. Gibson will continue to 
serve as secretary-treasurer. The officers are 
from Ocala. 


Monroe 
Dr. Robert W. Reid has been elected presi- 
dent of the Monroe County Medical Society to 
succeed Dr. Allen Shepard. Serving with Dr. 
Reid for the year 1957 will be Dr. Charles W. 
Morrison, vice president, and Dr. Joseph J. 
Scarlet, secretary-treasurer. All are from Key 
West. 
Nassau 
Dr. Benjamin F. Dickins, of Fernandina 
Beach, has been reelected president of the Nassau 
County Medical Society. Dr. David D. Bennett, 
of Callahan, remains secretary-treasurer, and the 
vice president is Dr. Cecil B. Brewton, also of 
Fernandina Beach. 


Orange 
Dr. Frank J. Pyle, of Orlando, has been in- 
stalled as president of the Orange County Med- 
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ical Society. The installation ceremony took 
place at the recent annual meeting during which 
Dr. Robert E. Zellner, also of Orlando, was 
chosen president-elect. 

Dr. Morton Levy was elected vice president; 
Dr. Charles R. Sias treasurer, and Dr. W. Ansell 
Derrick was reelected secretary. Drs. Levy, Sias 
and Derrick are from Orlando. 

The regular meeting of the Society was held 
January 16. At this time, in addition to the reg- 
ular business before the Society, a demonstration 
of the indoctrination course was given. A recent 
member sat as the subject of the demonstration 
so that other members could observe the course 
that is given. 


Palm Beach 

Dr. Edward W. Wood, of Lake Worth, has 
been installed president of the Palm Beach County 
Medical Society for the year 1957. 

At the recent annual meeting, Dr. W. Law- 
son Shackelford, of West Palm Beach, was chosen 
president-elect; Dr. S. Richard Ombres, vice 
president; Dr. Robert Y. Wheelihan, secretary, 
and Dr. Fred E. Manulis, treasurer. Dr. Ombres 
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and Dr. Manulis are from West Palm Beach. Dr. 
Wheelihan is from Riviera Beach. 


Pasco-Hernando-Citrus 

Dr. Frank Y. Robson, of New Port Richey, 
has been elected president of the Pasco-Hernando- 
Citrus County Medical Society. Dr. Richard A. 
Henry, of Brooksville, and Dr. Jere W. Kirk- 
patrick, of Inverness, have been elected vice 
presidents, and Dr. W. Wardlaw Jones, of Dade 
City, has been reelected secretary-treasurer. 


Pinellas 
Dr. John R. Neefe, of St. Petersburg, was 
principal speaker for the February meeting of 
the Pinellas County Medical Society held at 
Madeira Beach. The title of his address was 
“Problems and Progress in Hepatitis.” The pro- 
gram was under the direction of Dr. William R. 


Tench. 


Polk 
Dr. John P. Tomlinson Jr., of Lake Wales, 
has been installed as president of the Polk County 
Medical Association. 
Voted president-elect at the recent annual 
meeting was Dr. Marion W. Hester, of Lakeland. 
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Serving this year with Dr. Tomlinson are Dr. 
John H. Miller, of Bartow, vice president, and 
Dr. Charles Larsen Jr., of Lakeland, secretary- 
treasurer. 


St. Johns 

Dr. Milton Segal, of St. Augustine, has been 
elected president of the St. Johns County Medical 
Society succeeding Dr. Reuben J. Plant Jr. Dr. 
Reddin Britt has been elected vice president, Dr. 
William J. Gibson, secretary, and Dr. Vernon A. 
Lockwood, treasurer. Drs. Britt, Gibson and 
Lockwood are also from St. Augustine. 


St. Lucie-Okeechobee-Martin 

Dr. John M. Gunsolus, of Stuart, has begun 
serving as president of the St. Lucie-Okeechobee- 
Martin County Medical Society following his 
election at the recent annual meeting. Serving 
with Dr. Gunsolus are Dr. Howard C. McDermid, 
of Fort Pierce, as vice president, and Dr. Adrian 
M. Sample, also of Fort Pierce, who was reelected 
secretary-treasurer. 


Sarasota 

Dr. Samuel E. Kaplan, of Venice, has been 
installed as president of the Sarasota County 
Medical Society. Dr. Karl R. Rolls, of Sarasota, 
has been chosen president-elect. Dr. Rolls was 
formerly secretary. 

Dr. James E. Kicklighter, also of Sarasota, 
has been elected secretary to replace Dr. Rolls, 
and Dr. Millard B. White, of Sarasota, has been 
reelected treasurer. 


Seminole 
Dr. Gordon D. Stanley has been elected pres- 
ident of the Seminole County Medical Society 
to succeed Dr. William V. Roberts. Dr. Daniel H. 
Mathers has been elected vice president, and Dr. 
Terry Bird has been reelected secretary. All 
are from Sanford. 


Suwannee 
Dr. Hiram B. Curry, of Jasper, has been 
elected president of the Suwannee County Med- 
ical Society. He served as secretary last year. 
Dr. William P. Blackmon, also of Jasper, has 
been chosen secretary. 


Taylor 
Dr. Charles R. Wiley has been elected presi- 
dent of the Taylor County Medical Society for 
the year 1957, and Dr. Ralph J. Greene, secre- 
tary. Drs. Wiley and Greene are from Perry. 
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piratory infections in the presence of 
<uestionable middle ear, pulmonary, 
rephritic, or rheumatic signs; during 
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ical complications are observed or expected 
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Dr Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
ind itis, lung abscess, nephritis, or rheu- 
matic states. 


Included in this versatile formula are 
recommended components for rapid 


un relief of debilitating and annoying cold 
pe- symptoms. 

his Adult dosage for ACHROCIDIN Tablets 
ng and new, caffeine-free ACHROCIDIN 
id. Syrup is two tablets or teaspoonfuls of 


syrup three or four times daily. Dos- 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 





Tablets 
and 
, Syrup 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 

Phenacetin 120 mg. 

Caffeine 30 mg. 

Salicylamide 150 mg. 

Chlorothen Citrate 25 mg. 
*Trademark 


LEDERLE. LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Volusia 

Dr. Arthur Schwartz has been chosen by the 
members of the Volusia County Medical Society 
as president for the current year. Elected at the 
recent annual meeting to serve with Dr. Schwartz 
was Dr. Hugh Crawford as vice president and 
Dr. Achille A. Monaco who was reelected secre- 
tary-treasurer. All the officers are from Daytona 
Beach. 


Walton-Okaloosa 

Dr. Ralph B. Spires, of DeFuniak Springs, 
has been elected president of the Walton-Okaloosa 
County Medical Society. Dr. George W. Barrow 
Jr., of Crestview, formerly secretary-treasurer, 
has been elected vice president. Dr. Howard A. 
Parker, of Valparaiso, was chosen to fill the po- 
sition vacated by Dr. Barrow. 


Washington-Holmes 
Dr. Walter H. Shehee, of Chipley, has been 
elected president of the Washington-Holmes 
County Medical Society. Dr. L. H. Paul, of 
Bonifay, remains secretary-treasurer. 


OBITUARIES 


Andrew Monroe O’Hara 


Dr. Andrew Monroe O’Hara of Sneads died 
on Sept. 20, 1956, at Jackson Hospital in Mari- 
anna following an illness of several months. He 
was 67 years of age. 

A native Floridian, Dr. O'Hara was born at 
Live Oak in 1889. He received his elementary 
education there and his medical training in Geor- 
gia. In 1916, he was awarded the degree of 
Doctor of Medicine by the Georgia College of 
Eclectic Medicine and Surgery in Atlanta. 

For 42 years Dr. O’Hara served Jackson 
County as a general practitioner. He practiced 
first at Cypress, remaining there for 15 years 
before moving to Sneads. He was a member of 
the Church of Christ at Live Oak and he be- 
longed to the American Legion Post at Sneads 
and the Masonic Lodge at Grand Ridge. 

Dr. O’Hara was a member of the Jackson- 
Calhoun County Medical Society. He also held 
membership in the Florida Medical Association. 

Surviving are the widow, Mrs. Ida O’Hara; 
one son, Gene O’Hara, of Sneads; five daughters, 
Mrs. Rozell Wilson, of East Point, Ga., Mrs. Jac- 
queline Lanier; of Jacksonville, and Mrs. Nell 
Corbitt, Mrs. Melba Lanier and Mrs. Bernice 

(Continued on page 942) 
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SUPPLY 

CAPSULES: 250 mg. 
(oleandomycin 

83 mg., tetracycline 
167 mg.). Bottles 

of 16 and 100. 

new mint-flavored 
ORAL SUSPENSION: 
1.5 Gm., 125 mg. 

per 5 cc. teaspoonful 
(oleandomycin 

42 mg., tetracycline 
83 mg.) 2 oz. bottle. 


TRADEMARK 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
World leader in antibiotic development and production 
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GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 
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‘CODEMPIRAL’® No. 2” /) 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr.2% 
Acetylsalicylic Acid gr. 3% 





‘CODEMPIRAL’® No. 3 
Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 





(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 
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Dennis, all of Sneads; four brothers, Schley 


O’Hara, of St. Petersburg, George O’Hara, of 
Hawthorne, Marvin O’Hara, of Live Oak, and 
Leonard O’Hara, of Gainesville; and 22 grand- 
children. 
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Aid to Health Auxiliary Aim 

The component auxiliaries of the Woman’s 
Auxiliary to the Florida Medical Association are 
interested in the health problems of their com- 
munities and have found ways they can assist 
in solving these problems. 

Because gifts to our medical schools are an 
aid to health, one of the major projects of the 
national, state and county auxiliaries is the 
American Medical Education Foundation. Money 
given through this fund is free and clear; the 
school decides how the money shall be spent: on 
building, salaries, research, student aid, etc. 
Money given by doctors and their wives may be 
earmarked for a particular school and that school 
receives the whole sum, for all overhead of the 
Foundation is paid for by the American Medical 
Association. Money not earmarked is prorated to 
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all medical schools, each receiving an amount 
commensurate with its share. To my knowledge, 
this is the only charity where every cent of the 
money is passed on and where complete freedom 
in expenditure is left to the recipient. This is 
worth thinking over — and if, as we all say, we 
believe in the voluntary way, be it hospital in- 
surance or support of medical schools, then we 
have the obligation of proof by contributing. 
Because we know we need more nurses, par- 
ticularly in hospitals, the state and component 
auxiliaries sponsor Future Nurses Clubs. Made 
up of high school girls, these clubs are given 
some orientation into nursing and are encouraged 
to find out more prior to entering nursing school. 
This accomplishes two things: It provides the 
student with an understanding of what will be ex- 
pected of her and, on the other hand, it keeps out 
many girls who have a romantic notion of nursing. 
By the first of these, girls entering nursing school 
are more prone to finish their three years train- 
ing and, by the second, they are not taking 
places in the nursing school that could go to a 
girl who would be more than willing to stay and 
graduate. The auxiliaries began this program five 
years ago and four years ago in Florida we had 
our first Future Nurses Clubs. The program 
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has grown in this period into one of the largest 
programs in Florida and is becoming almost too 
large for the auxiliary to carry without outside 
help. It has already been responsible for many 
students entering nursing school and will continue 
to be responsible for an ever increasing number. 

Because we know there are many deserving 
students desiring to enter nursing or one of the 
other allied professions who cannot afford the 
tuition and other costs, the component auxiliaries 
have set up funds to assist them. The state 
auxiliary also has a fund known as the Student 
Loan Fund which is used to match funds of 
component auxiliaries up to $150.00 per year. 
Thus far, we have had to confine loans to nurses 
but in the future, as the fund grows and as we 
interest more people in assisting, we hope to be 
able to include the other allied professions and 
medical students. We know of one instance this 
year where nursing students were assisted with- 
out auxiliary help. If this trend continues, the 
auxiliary funds could be used for loans to stu- 
dents in the other allied professions. The need 
for trained personnel in all fields is great and 
the more we help to solve the problem by volun- 
tary giving, the more we continually affirm the 
philosophy we believe in. 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND. VIRGINIA 
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A private hospital for diagnosis and treatment of psychiatric and neuro- 


logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 


reactions and selective psychotic and alcoholic problems.) 


DO OOO OOO tee CCC CCC CC CC CCCCr 
PYIVYVVYSY? 


Dr. Howarp R. MASTERS Dr. JAMES ASA SHIELD Dr. Weir M. TUCKER 
Dr. GeEorGE S. FULTZ, Jr. Dr. AMELIA G. Woop Dr. RoBert K. WILLIAMS 
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A private psychiatric hospital em- Seaff PAUL V. ANDERSON, MD. President 

al nadie, Mimsy ail qeenn REX BLANKINSHIP, M.D., Medical Director 
P 3 mg 8 s JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
s JAMES K. HALL, JR., M.D., Associate 


and recreational therapy—for nervous 

. ; P) CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 

addiction. R. H. CRYTZER, Administrator 
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